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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 ( 
CERTIFICATE OF DEATH née tha {9 


NE PLACE OF DEATH: : : a ~ USUAL RESIDENCE (OME) OF DECEASED: . 


Cc 


please write the causes of death clearly and legibly. 


COUNTY Frederick MARYLAND state Maryland  ——s—_—=§_s county Fred, 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give siearest town) 
oR and give nearest town) (in this place) OR 


Frederick // 20 yrs. | 7** Frederick _ MT Fas 


HOSPITAL OR STREET (Ff rural give location) 
INSTITUTION OR n ADDRESS 


STREET ADDRESS 319 Madison St. 319 Madison Street, 


. NAME OF (First) (Middle) - (Last) a | 4. DATE (Month) (Day) (Year) 


(Type or Print) Clister Erene Bell Dratn: Sept. I9, 1 53 


5. SEX: ‘OLOR OR hs 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


RACE «. Sipowen, prone Mi 
Es , Months) Days | Hours in. 
Female | Colored,| (Soi): Widow | Aug. 8, 1885 68 | egal 

): 12. CITIZEN OF WHAT 
COUNTRY? 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Hons ewife a, mee Kes Mont, omery Co, 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 


Horkless Williams U; 


nowm 
15 Was Deckasen Ever IN U.S.ARMeD Forces?| 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Nene die Bell 319 Madison Street Fred, Md, 
18. MEDICAL CERTIFICATION Triterval “Rciweent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) ‘ 
Diseases or conditions, if any, 

giving rise to je above cause 

stating the underlying cause Inst, DUE TO 


(c) | 
Il. OTIER SIGNIFICANT CONDITIONS | 


t 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY 7 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF iat While at Not While | « 
m. 


Work C] , it ae 
EF to _ eel fp 975, that I last saw the 


At Work 4) 
22. I hereby certify that I attended the deceased FeLOGE3 d 


alive on 2/4, A nt 195.3, and that death occurred at My3o-A TMG the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 


BES or title) 
if 
Pig erence hy Prodevish Ito pa 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towh, or £ounty) (State 


23. BURIAL, 1. 
(Specify: 


CREMATION, 
Burial | sept St Pauls | Delis, May =. 
DATE REC'D BY LOCAL z RS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
a ERE ace] Che Nets, & Wrock. Charles 5, Hieks III Fred. Md. 


age is especially important. Physicians: 
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pecially important. Physicians: please write the causes of death clearly and legibly. 


item of information carefull. 


4 
DING 


18 €8) 


(-) MARGIN RESERVED FOR BIN 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


fay? 
wed 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 0 9 a 1 1 


CERTIFICATE OF DEATH Reg. Dist. NO. LD be ccon 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY ; 
FREDERICK MARYLAND Marylsnd Frederick 
GY (if outside corporate limits, write RURAL and }| LENGTH OF ST. ae (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) f (in this piace) g y, 
TOWN Le GORE J. 40 yrs TOWN “A 
HOSPITAL OR 2 STREET Gf rural, give location) 
INSTITUTION OR x ADDRESS: 
STREET ADDRESS aS 
“3. NAME OF Firat) ‘Middl Last) 4. DATE Month) D: 
DECEASED eed) pace (ey | Da (Month) (Day) (Year) 


(Type or Print) CLYDE FREEMAN BENTZ DEATH 19 
5. SEX 6. COLOR OR RAGH | 7, SENGLE, MARRIDD, | 8. DATE OF BIRTH) 9. AGE last birthday | If under L year )Mfunder 24 ot 
WIDOWED, DIVORCED? 


ne | aye [sours] Min, 


(Specify) 1 yrs. 

103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR A. ite or foreign country) 12. CivizmN OF Waat 
done during moat sivoniag tite even if retired) | INDUSTRY Copnapy? 

abore Lime Plant Maryland Dew 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

DA W. BENTZ ANNA M_  BARRICK 
te Was DecraseED E' .8. ARMED Foroms? | 16. SociaL Security No. | 17. INFORMANT 

es, NO, 


or unknown) | Hee ye give war or dates of 
ice, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4. mmediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)..........45 
giving rise to the above cause 

stating the underlying cause jast_ 


(c) | 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Z Ye O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) Yi 

HOMICIDE: INJURY a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not Whiie 
INJURY m. Work 0 At work 1) 


and that death occurred at....5. 
(Degree or title) 


LOCATION (City, town, or county) 
WOODSBORO Md 


3 ‘A Nvayng 
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a 


ey 
3] 
& 
6 
o 
ov 
oc 
ee 
2 
s 
e 
3 
eo 
a 
5 
5 
e 
= 
= 
S 
a 
bal 
e 
ro) 
= 
3 
Pp 
he 
o 
> 
© 
2 
e 
a 
5 
n 
w 
a 
=) 
S 
Z 
a 
a 
= 
& 
a 
=) 
x 
=! 
St 
= 
ic] 
Zz 
< 
el 
Ax 
<3} 
ae 
= 
es 
zB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9092 
CERTIFICATE OF DEATH Ree. Dist, No.131 


I. PLACE OF DEATH: : z, USUAL RESIDENCE (HOME) OF DECEASED: 


cousty Frederick MARYLAND state Maryland _county Frederick. 
(If outside corporate limits, write RURAL] LENGTH OF STAY GR (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 4 

FERN Buckeystovm 4 ears POWN Buckeystown / 

HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS f 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. eee (First) (Middle) (Last) 4 BATE " (Month) (Day) (Year) 
(Type or Print) LILLIE SOPHIA BOTEKER Drata; September 9, 19 Ey) 
5. SEX: 6. coe OR 7. SENGEE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| [F UNDER 24 HRS, 


WIDOWED,. D, : e 
Female |!hite. (Speclty)? Waecorr Aug 6,186) 89 yea, | Month) Days | Houre | “Mf. 


10a. USUAL OCCUPATION Give kind of | 10b. KIND ore RUS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


k done tof ut Y 
Wen if retired) “Housewife: ome Maryland 98 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


James R. Stewart Jane Meldrunn Drummond 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ‘AppREss: 519 Elm Street, 
Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No None Mrs. Mary B. Kline y Frederick, Marylamd 
18 MEDICAL CERTIFICATION Friteeval 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4s Death 


42 0.0 exer Fata tas idly tat 


Ya ihe cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. dathe, NAN 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF yal RATION 20, AUTOPSY ? 
| Yee] Not” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) el hf Coe ee, Pte i HOW DID INJURY OCCUR? 


ile at 
INJURY m. Work Oo Mt Work 0 


22. I hereby certify that I attended the deceased from .. 


19533, that I last saw the deceased 


alive on . ee ? hat death occurred at 


& p RP oNiy E epree title) 


23. BURIAL, CREMATION, nor NAME OF CEI 59... 
rag Mount Olivet Cemetery | Frederick ped 


DATE RECD BY LOCAL ISTRAR'S SIGN; 24. FUNERAL DIRECTOR ADDRESS 
Wega 196 zt ee Seek. M.R. Etchison & Son, Frederick,Maryland 


3 ‘A NvIUng 


Gao 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 (9083 


3} 4 yy k . 
w CERTIFICATE OF DEATH Reg. Dist. No. \ iV. ef 
PLACE OF DEATH: 2, USUAL RESIDENCE yor OF DECEASED: 
= ’ = 5 
COUNTY Qe nachense MARYLAND ST. county (° Crewe sgh 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ify (it as corborate a write RURAL and give nearest town) 
and give nearest town) 1 (in this pl / 73 
E wn ! | in is place) F / 
HOSPITAL OR OR STREET - (If rural give location) 
A 
) STREEE-ADDR ESS Facdeneh Menroeuwed , oe U Wt.z 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tye or Print) SANDPRA BEE Callo oe DEATH: 3 z 19 £3 
3. SEX: $. COLOR OR 7. SINGLE, u 8. aa OF B . 9. AGE last birthday :| If uNpeR 1 Year) Ir UNDPR 24 URS. 
an RACE: Mopihs Days | Hours | Min, 
F les (Specify): | yrs. | 


“Ida. USUAL OCCUPATION Give kind of | 10b. ae ee OF. mapplisto ts OR 
work done during most of working life, 


even if retired): 


11. BIRTHP! 


Ts 


CE ee or foreign ee pr ae pete VE ae WHAT 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


13. FATHER’S NAME: 14. MOTHER’S MAID: NAME: 
Melvin Ca//suay Jennie Cawsenr i 

15 Was Deceasep Evga IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 

service) )hoe%A . 

18. MEDICAL CERTIFICATION Initéceaie ineepeanl 
1. DIEEAS S e CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A om 
a:c 12 Rad 
Immediate cause Sac 


| 


19a. DAJE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes Xf Not) 
| 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [1 


22. I hereby certify that I attended the deceased from ... 


alive on .2..; 
SIGNATURE 


oS or me 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e 
Ss 


' 19.$3.., and that death occurred at ...... ae from the causes ie on the date stated above. 


DATE SIGNED 


XR 


33. a beh P?) ae 
“Ore /953| a 


REGIST! “S SIGNATURE 


DATE REC'D BY = 


EGIS{R. ars 


x 


ADDRESS, 

Rune 2 § 32At FD 

‘ER IR CREMATOR' | OCA’ IN (Cy town, or counfy) (State) 
a ‘ 


NERAL DIRECTOR 


WY. GGYIPV 


*§*A nvaund 


esol py das 


Parse 


® OG 


VS. A15 


> (~) MARGIN RESERVED FOR BINDING 


aCe : 12. Chine. ¢ dow. 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Balilmore ) g0 14 


gE CERTIFICATE OF DEATH Reg. Dist. ee 
4 7 2. USUAL RESIDENCE (HOME) OF, 
STATE FA U, 
"s ad CA ft AA PY LE, 
3 CEPR Ut outsiZe-sorporate fins, write Lund give nearest yown) 
& Lana att Lp 2c <t 
£ HOSPITAL OR 7\\_ STREET t rural give location) 
g INSTITUTION OR i ADDRESS 4 
a STREET ADDRES$4 22724 Gers Zo, 4 
s 3. NAME OF Gates Middle 5 4. DATE font D: i 
NAME OF i ER Cast) | iron » Day) Pe car) 
(Type or Print) LCI LPR DEATH Zt Ahh) 19.63 
6. COLOR OF RACE | 7, SIN@LE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdgy | Ii under 1 year jit under 24 hrm. 
| WIDOWED, DIVORCED, = Days [Hoye (Min. 
pecity’ yrs. 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NF BIRTHPLACE Gtate or foreign egun 
Sas a 


ee sail '. INFORM, yy ; 
[meee Grew. FP ttHervich-ru, 


18. Lea CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 £26 Immediate cause 
, 0, Antecedent cause(s) 


10b. KIND oF BUSINESS OR 
USTRY 


Z-T{ 4 tha\ 
Was Decgasep ‘Evan In U.S, an RMED FORCES? 
y (res no, or unknown) | dt Ag give war or dates of 
Ae anal — 


WITH UNFADING INK. Supply every item of informati f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 Yes No 
21, ACCIDENT (Specify) PLACE ‘ee org farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF idg., ete.) i 
oe HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 HOW DID INJURY OGCURT 
OF While Not While 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased tromeagheh ld, 2, to. LAM pees 1932 that I last saw the deceased 


alive on.. eye wh ite wal and that Git occurred alt 20d m., from the causes and on the date stated shove, 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


o63 


CATION (City, town, or coudty) =, (State) 


| Bortatenecctle -V% : 
ae ; ae ae 
- Frttdtrccdke - Pry. 


WRITE PLAINLY, 


23. BURIAL, C. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


satorg Cont | "9-27-7908 -_— 
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR: 


BOPB IVA 


03 A 1se)% vf 
Jo] A elo ai@ 


; \ 
vs. hiv) @ @ 
‘ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09085 
CERTIFICATE OF DEATH Reg: Distaeee cee 

we PLACE OF DEATH: 7. USUAL RESIDENCE (IOME) OF DECEASED: SS 
2B COUNTY Frederick MARYLAND state Maryland _ county Frederick 
a GPK (If outside corporate Himits, Wyite RURAL/ LENGTH OF STAY| |. GFBM (If outside corporate limits. write RURAL and give mearest town) 
bo and give nearest town} ge YF this place) 
= Dork Frederick —Ruray ®.D.#1 Years ter Frederick Rural R.D.#1 
3 TIOSPITAL OR STREET (If roral give location) 
& INSTITUTION On / ‘ADDRESS 
> i af Vormans Mills K Wormans Millis __. 
4 3. Ra ar (First) (Middle) (Last) | A DATE (Month) (Day) (Year) 
ic) (Type or Print) ALVIE HENRY CECIL DEATH: September 22, 19 53 
3 | 5 SEX: 6. COLOR OR | 7. SIN@BHPE MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday :|[F UNDER I YEAR| IP UNDER 24 HRS, 
=] RACE: WiRCWED, DIVORCED, Months! Days | Hours | Min. 
3 | Male White (Specity):Married |Sept. 2l,1893 59 yrs. Paes? A 
wy | 1a. USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OF “ii BIRTHPLACE (State oF foreign country)? [12 CITIZEN OF WHAT 
3 work done during most of working life, USTRY: COUNTRY? 
3 even if retire@arnenter Ton & Ste@l Co. Maryland _USA 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
a Thomas J. Cecil Mary E. Stockman 
= 15 WAS DECEASED Ever IN U.S.ARMeD Forcms?| 16. SocraA Security No.:| 17. INFORMANT & ADDRESS: 
3 | (Yes, no, or unk,)| (If Yes, give war or dates of 7 “ 
2 No bervicely «NG 21)~-16-082 Mrs. Alvie H. Cecil Sr.,Frederick ,R.D.#1, Md. 
5 18. MEDICAL CERTIFICATION Interval, *Reiwerdt 
. ; go OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Death 
& 
d / rm, 
S. Thos cause {a) Ce. ee 


DUE TO 
Antecedent causes @) 
Diseases or conditi 


(b) 


giving rise to the a 
stating the underlying ¢ t, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘ | Yes NoKX 
21. ACCIDE: (Specify) PLACE (Home, farm, Factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘etc.) | 
HOMICIDE INJURY y = 
TIME (Month) (Day) (Year) (ilour) | ae a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work At Work [) a —_— 

22. I hereby certify that I attended the deceased frome. cg l DZ, tolteg fe keg Ea, 19. sa that I last saw the deceased 
alive on Elf 22, 195.3, and that death occurred at S$ hs P.M . from she causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDR DATE SIGNED 

Fiamma Frederick, oa laryland 2f23/i9 i 
23. BURIAL, CRENRTTON, DATE ate | NAME OF CEMETERY OR CREMATORY fs TION (City, town, oF count: tate) 
REMOY AT pecify, . 
Burial. Sept.26,1953 -qilount Olivet Cemetery Frederick, Maryland. 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY Sees REGIST! £6. SIGNAT 


s BCH 8 1953 


Aes +R. Etchison & Son, Frederick, Maryland—= 


$A Nvauna 


& 


MARYLAND STATE DEPARTMENT OF HEALTH Q g 0 | a 
2411 N. Charles Street, Baltimore 7 , 


CERTIFICATE OF DEATH Rog. Dist. NO. PIP ocnun 


i 


|. PLACE OF DEATH: 2. USUAL RI DENCK (HOME) OF DECEASED: 
COUNT' STATE 
elextnk MARYLAND ‘Maryland. COUNTY — 
CITY (i! outside corporate limits, write RUHAL and | LENGTH OF STA CITY (If outside ec: rate limits, write RURAL and give nearest town) z 
® on estate natoriun) Mal “33"awps | OK... Baltimore y 
HOSPITAL OR (ey R ce! s "A 7 E Ht Ss P STREET (If rural, give location) 
STREGT ADDRESS ADPRESSI430 Carswell Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Joseph We Cheyney | DEATH 9 19 53 
6b. SEX 6. COLOR OR RACE TE - 7 &. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 hrs. 
Male | White | DOWED, DIVORCED, | 1/1 /1870 8 ie Months | ays Hours | Min, 
= USUAL Ee en en ale ote, pe Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
enti | ePineer Washington, D.C. //» Comeee! 


13. FATHER’S NAME 14. MOTHER'S MAIDEN Men . 
Curtis Cheyney | Catherine McNean 
B. WAS DECEASED Bver IN U.S, ARMED Forces? | 16. SocIAL Security No. 17. INFORMANT AND ADDRESS OtLe@pD—SODs 
ee bei None Karl G.Newell, 1#30 bsPswell St. ‘ 
18. MEDICAL CERTIFICATION 9 


jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 “ > pana ee (a)-- Pulmonary tuberculosis ae ae ee 


‘Antecedent cause(s) 
Diseases or conditions, lf any, —(b)..-. é : we . ——— 
giving rise to the above cause 
stating the underlying cause last 
(e) 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OBRRATION | Tob, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Y Yeo Noh 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH. UNFADING INK. Supply every item of information carefully. The correct 


21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY m. | Work O At work 


22. I hereby certify that I attended the deceased fom..o/at 1993, to 2 OFAS- 19.23, that I last saw the deceased 
alive on, 9/467, bay 19.93 and that death occurred at... 30. AM from the causes and on the date stated above, 


tte ey e. State Sanatorium,Maryland. Y7i8753 


23{BURIALS CREMATION | DATE, 
CBURIA 5 ay 
om 


gy Af 4 — 


is especially important. Physicians: please write the causes of death clearly and legibly. 


5 °K qvaund 
qs ny 
UE | 4 
S 


MARGIN RESERVED FOR BINDING 


Glo! Glbo Poms ®9 119 15¥ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189012 


CERTIFICATE OF DEATH Reg. Dist. No. Si... 
VE PLACE OF DEATH: : — : 


2. USUAL RESIDENCE (HOME) “OF DEC EASE 


COUNTY Frederick MARYLAND STATE Ma = count F ede 


@SEF (If outside corporate Timits, write aa LENGTH OF STAY| Gia (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) i 


Town" Utica “Sayre town Utica & 


NOSPITAL OR y STREET “(If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 


B 
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age is especially important. Physicians: 


3. NAME OF eet) (Middl Last) 4. DATE (Month) en ey 

DECEASED: Ed Pest OF I 

(Type or Print) Bra ey ye! lem Deaty: Sept. 3. § 

3. SEX: 6. COLOR OR) 7. SEVOEE, MARRIED, 8. DATE OF BIRTH: 9. AGE. last birthday | Ir UNvex 1 YeAR| IP UNDER 24 HRS. 
WDOWED, -DEVOREED, 


Male thite Seliger’ ed F Sept. 9. 1877 7S Ie Months | {rages Dace Hours | Min. — 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : rz. Reese _OF WHAT 
work done during most of working life, INDUSTRY: RY? 


even if retired) Farner “| own farm Frederick Co. Nd 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John H. Clem Wilhnenina Stull 


15 Was Deceased Ever JN U.S.ARMED Forces? | 16. SocIAL Security No.: INFORMANT & ADDRESS: 


(X¢o, no, or unk,)| (If Yes, give war or dates of 
tf on) ar no no W.Clem. derick.BFGD. uD 
Interval Between 


{ 18. MEDICAL CERTIFICATION 
: Onset aA} Death 
= 


DISEASES OR CONDITIONS DIRECTLY LEADING TO D 
Immediate cause 


Antecedent causes (s) 

Le cy Ea eon If any, 

giving rise to je above cause 

stating the underlying cause last, DUE 0 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION ') 20. AUTOPSY ? 
*) 3 
0 | = Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) "| ROURY pie tha HOW DID INJURY OCCUR? 
oF Whi Not While | 


ile at 
INJURY. m, Work 1) At Wor] 


22. I hereby certify that I attended the deceased from 198 3 to. ae 19 S Bhat 1G last saw the deceased 
alive on as - and t) death occurred at 2 etna aa a and othe date stated above. 


SIGNATUR gree or title) "he i 4. DATE SIGNED 
ya] re 


282 Ree ash glared ? ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, hown, or county) (State) 


re 4c Utica redk. Co. WD 


DATE neue, Bie LOCAL PAG GNA gytica Teas DIRECTOR j ‘ “ADDRESS 
SSog Teco E io -L.Greager £Son Thurgont uD 


A avaung 


0 arse 


vi 
> 


, (=o RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


99048, 
RTT Trae x AN q 
CERTIFICATE OF DEATH nig. ee 
PLACE OF DEATH oa Z USUAL RESIDENCE (OME) OF DECEASED: i 
CouNTY Frederick MARYLAND state Ma _COUNTY Frederick 
CHT (If outside corporate ee write RURAL] LENGTH OF STAY GEBY2 (If outside corporate limits, write RURAL and rive nearest town) 
OR and give nearest town) (in. this place) 
Frederick + 21Mounths som -Rural R.L #3. 
HOSPITAL OR STREET (if rural give locatfow) 
INSTITUTION OR ADDRESS 
ADDRESS oa ___ Yellow Springs _ — 
3. NAME OF (First) F (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) FRANK LEVIS CRABRS peat: September 26,19 53 
5. SEX: 8. COLOR OR . SINGLE, M&RRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 veAR| IP UNDER 24 HRS. 
RACE: “ Wepeitien, Divorérp, Months Days [ Hours [ Min. 
Male White (Specify): Single |May 2,1683 70 = wy “ 
“108. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired)? Carpenter Employee Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John D. Crabbs Margaret Holzapfel 


15 Was Deceasep Le In U,S.ARMED Forces?| 16. Soctat Secunity No.:| 17, INFORMANT & ADDRESS: 


Yes, no, 97 Ree ) ‘es, give war or dates of 
2 sero) fo | 2227-10-96,7 |Mr. Charles E. Crabbs, Frederick,R.D.#3, MD. 
a) 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEA) TO DEATH 


pe a cause fed teretree! 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions porbeibe crs to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes] NokK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F py mee bide ete.) 
IlOMICIDE INJUR oe SD ol s 
TIME (Month) (Day) (Year) (Hour) agURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m._| Wark oO Mt Work oO = 
22. I hereby certify that I attended the deceased from .. , 1M. that J ast saw the deceased 
alive on fy 1987. and that death occurred at Ree O AM from the causes and on the date stated above. 
SIGN (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick Maryland _ 9/2 8/1953 
23. BURIAL, C (Gity, town, or county) (State) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY Wey LOCATIO 


REMATION, 
Remoray (Specify) | saps 2 91953 


eee a BY . T RE! AR'S 223 i eeasant FALL Cemetery. DIRECTOR Yellow Springs, Maa 
SRE es Uedt | wR. Btchison & Son, Frederick,Maryland 


3A nvaung 


6 dis 
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UNFADING INK. Supply every item of information carefully. The correct 


SE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


As 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bigo4dy 
CERTIFICATE OF DEATH Reg. thet. he ae 


I. PLACE OF DEATH: = 3 = - . USUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND stare _ Maryland county Fred, 
CITY (If outside corporate limits, write PS LENGTH OF STAY crny (If outside corporate limits. write RURAL and i ow town) 


OR ani ‘ive nearest to in is ce 
aes” ** “Brederick "36 ore, | "OF sgepeedite Frederick — // 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \/ ADDRESS 


STREET ADDRESS II] Ice Street x y ITZ Ice Street 


F NAME OF (First) (Middle) (Last) “ae DATE (Month) (Day) 
(Type or Print) Rebecea Priscilla Dailey DEATH: Sept. 2 


5. SEX: 6. COLOR OR 7. SINGEE? MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I YeAR|I7 UNDER 24 HRS. 
(Soest etre fener) Days | Houre | Min. 


Female Cole. (Speeify): Aug._10, i 


“Ta. AN OCCUPATION. mive cal is 10b. SON OF BUSINE! il. F208 exce ( AI. or foreign country): |12. ee ~ WHAT 
work done during most o! ‘ing life, 
even if retired) :DOMESbLE SAB Gaaene Md, 


13. FATHER’S NAME: + 14. MOTHER’S MAIDEN NAME: 


Ruben Foreman Annie Fisher 
15 WAS Deceaseo EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


No Beret) 214-100-5299 Francis Chase IT7 Ice Street Fred. Md, 


18 MEDICAL CERTIFICATION Interval Between 


4 any OR CONDITIONS DIRECTLY LEADING TO DEATH. is, ‘1 Onset And Death 
he Be settery a Pe “5 
aD, iate cause SL & oD oOL. ¢ He 3 p= 


Antecedent causes (s) . | 
Diseases or conditions, If any. aerate 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS “ 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. + a ial OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


4 < =—_ Yes) No 


21, ACCIDENT (Specify) jor (Home, farm, factory, ora (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCURT = — 
oe Not While | 


While at 
__ INJURY m. Work [1] At Work ‘| 


22. I hereby certify that I attended the deceased from ily 19.5.3, to .Se4 i 19. ef that I last saw the deceased 


alive on .. = » from the. causes and on the date stated above. 
SIGNATYR' (Degree or title) ‘AD! DATE SIGNED 


(Srecity) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 
necify 


ie a3 Fairview Frederick, Md, 


DATE ae ‘BY Nhl ti SISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 


A) 
Su haries E, ficks III Frederick, Md. 
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ysicians: 


age is especially important. Ph 


Mf 
# 


Praia 
ee 


NG PLACE OF DEATH: = 2. USUAL RESIDENCE (iHiOME) OF DEC. EASED: 


CERTIFICATE OF DEATH ec: Bat ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “ 
u302b 3) 


___ county Frederick MARYLAND. state Maryland _ 5 ogmee Frederick 
“CITY (If outside corerers limits, write RURAL LENGTH OF STAY oO (If outside corporate limits, a Le and & give nearest town) 


OR _ and give nearest tpwn) on this place) 
ed "Hy Frederick ifetime ror _ Frederick 

HOSPITAL OR STREET (If rural give iT es 
INSTITUTION OR f ADDRESS 


STREET ADDRESS 20] Rockwell Terrace ‘ __201 Rockwell Terrace 


. NAME OF i Middl Last - 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


msec Pins: © 2 WLTCE R. DEAN Deatn: September 1 1953 


3. SEX: 6. COLOR 01 OR 7. SING@HE, MARRHBD, 8 DATE OF BIRTH: 9. AGE last birthday:| [Fr unpeR 1 vr UNDER 24 HRS. 
ACE 


*“ WIDOWED, DE¥eREDD, Months) Days | Hours | Min, 
Female White (Specify)? widowed | March 27, 1880 ey sees 


“Ita. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. paras OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 


even {f retired): Housewife Own_Home Maryland 
13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John A. Dean Mary Mainhart 


15 WAS DECEASED Even IN U.S.ARMED Forcss?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk,)| (If Yes, give war or dates of 


Ilo wervies) None Mrs. Charles F, Bowers, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


See eo Onset And Death 
ate Cahir Coreunnernee.f A olen. per AS FeO... 


DUE TO 


interval Between! 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
glving rise to the above cause ; 


stating the underlying cause last, DUE TO 
(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DAT! F OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes (_No 
Sone (Specify) ee (Home, farm, factory, rel (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE fNaury 


While at Not While 


uae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
INJURY nm. Work (7 At :y | 


22, I hereby certify that I attended the deceased from P : g 19.573, to Set 7 , 193, 7, “that ae last saw iw ihe deceased 


s/i 1957, and that th occurred at ik 215..PMa.., from the causes and on the date stated above. 
RESS DATE SIGNED 


RN Nw yaks - 2-SF 


NAME Of CEMETERY OR SERE” | LOCATION (City, town, or & bes (State) 


Mount Olivet Cemete: Frederick, Maryland 


rd G2 Jeeart 24. FUNERAL DIRECTOR ADDRESS 


tr ia A Lod. | CG. E. Cline & Son, Frederick, Maryland 


a NvAINa 


€s6l F c ® 


- Pars : sd 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore U9021 
CERTIFICATE OF DEATH preg. pint. vo. 703 At... 
1. PLACE OF DEATII 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Wary land c 


GIEY Gf ouside sorparste Timits, write RURAL end LENGTH OF STAY || CITY (if outside corpomte Tinie, write RURAL and give nearest tows) 
own) 4 in lace) A 
OR og Hive neares Emmitsburg A 0) P'S » TOWN Emmitsburg, , 


TEER oe oo aot x | BES i 
STREET aDDREsS 329 Fast Main Street /\ 3529 East Main Street 

3. Nee a (First) (Middle) é (Last) 4. on (Month) (Day) & ear) 
tocermny Archie Cliford Eyler Care Sept. 15, 1955 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8& DATE OF BIRTH 9. AGE last birthday | If under { year {lf under 24 bre. 

Male White Wipe MAPPER | Jan. 8, 189 a ies Soe aes 

ae Lala eee Nave a of oe ae or Business on | 11. BIRTHPLACE (State or foreign country) ec Crvmen or WHat 

cag eeee or orate Wartuel lebor |Freedom Twp. Adams Coe Pa. Ps a, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John A. Eyler Viola Eyler 


16, Social Secugity No. 17. INFORMA: AND 7 SDDE! sS 7, 5329 BE. Main St. 
220=28-2939 | 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) iS yes, give war or dates of 
Oo. vice) 


7 


ipply every item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


a 18. MEDICAL CERTIFICATION 
3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
g | 51x Immediate cause @ex=.. ‘ 
= Antecedent cause(s) 
(a) STD VaRnemta eR TOPMNNRRONMATSEIMII CUS) ces 25sec cscs sce tas rs Sa aves ececht tae ol seb een ncg edd ase sneaeenteene aT 
= giving rise to the above cause 
a stating the underlying cause last, 
(©) 

Ps Tl. OTHER SIGNIFICANT CONDITIONS 

a Conditions contributing to the death but not | 
iS os; related to the disease or condition causing death. 

a 
s & / No Y 
5 g 21. ACEIDENT Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY) 

g sufcIDE OF office bldg., ete.) : 
i HOMICIDE INJURY = H 

ist INJURY OCCURRED HOW DID INJURY OCCURT 

aa ey) Dave (rem) Create ennacel orca | 
ay INJURY 4 
A 8 22.1 hereby-ci that I “es the deceased from J 143-7! ee BRT: Al Mons » that I last saw the deceased 

2 
is alive on..s® Ty... 19,..0.., and that death =A on, from the causes and on the date stated above. 
> SIGNAT (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Sept.17 195 M 
1G! 


PLE 


Emmitsburg, Md. 


8 ‘A nvaung 


>, 139)! sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 g 0 seg 
2 
<8 CERTIFICATE OF DEATH Re. Dist. cee 
- = +4 
it I. PLACE OF DEATH: ar 7, USUAL RESIDENCE (OME) OF DECEASED: 
Ge county Frederick __ MARYLAND srarn_ Maryland __counryFrederick 
od CITY ae outside corporate limits, WN RURAL L: ee STAY arn (If outside corporate limits, write RURAL and give nearest town) 
£ bo 0 give nearest town) gyms OR 
Bs Frederick 8/17/53 rewe- Knoxville-Rural RD#l 
22 NOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR ADDRESS 
& 2g. STREET ADDRESS Frederick Memorial Hospftat St. Marks 
‘3 & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) _—(Year) 
a2 DECEASED: ae : OF 
gO (Type or Print) "NAOMI. ELIZABETH FERRELL pratu: September 3, 19 53 
Sc | 5 Sex: 6. COLOR OR 7. SINGLE, MAXRRTED, 8. DATE OF BIRTH: 9. AGE last cies Tr UNDER LYeAR| IP UNDER 24 HRS. 
a3 ACE: WIDOWED, DIVORCED, Months / Days | Hours | Min. 
£8 | Female ite (Seecify)? Single 20 Oct 1900 52 me: ee ey 
‘S , | To. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12 CITIZEN OF WHAT 
o ¢° work done durIng most of working life, INDUSTRY: COUNTRY? 
zZ Ee even if retired): At, Home House-work Maryland USA _ o 
hed 4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Po 
g 3° James C. Ferrell Laura Delaughter t pe 
- 3 = 15 WAS Deokaesn oe U.S.ARMeED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Pe es, no, or unk.)| (If Yes, give war or dates of t 
2 ee () service) None Miss Ethel Ferrell, RD#1, Knoxville, Md. 
as —— SS 
age 18. MEDICAL CERTIFICATION ee a 
2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bw 3 
4 = 
a a “4 Immediate cause Wi Ptce aos 
=| o.. Antecedent causes (s) 
2B Dissanm or Ree if any, 
4 ou e 
Fa is g Stating the underlying cause last, DUE TO 
gee C 
me 2. 
= S& | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not — 
me related to the disease or condition causing death. 
& & | 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
S EY Gre i | a Yes) No) 
\ |. | 2. ACCENT (Specify) PLACE (Home farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
\ me SUICIDE OF office bldg., etc.) | 
Ae HOMICIDE INJURY ae — 
ae TIME (Month) (Day) (Year) (llour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ae oF While at = Not While | 
ace INJURY m._| Work [ At Work [1] maT 2 : 
fe | 22. I hereby necty that I attended the deceased fro Te 198..3., to2AT..... .» 19873, that I last saw the deceased 
alive on .> , 1H. and that death occurred at . vom ae causes and on the date stated above. 
& a SIGNATUR Loe BP. (Wegree or title) B230..P.Me., DATE SIGNED 
Be ‘ Preder daient BAS, a 
S = | 2 But Bute) DAT meee NAME OF CEMETERY OR CREMATOR ae ty, town, oF cou a te) 
“pa ERT Ee Sects | 6 Sept 1953 | Reformed Cemetery | Jefferson, Maryland_ 
GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


a RECD BY pig \ars | ft 


M. Re Etchison & Son, Frederick, Maryland __ 


(= 


. Supply every item of information carefully. The correct age 


especialiy important. Physicians: please write the causes of death clearly and legibly. 


»=MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH.UNFADING INK. 


i 


VSrrAlSA 
ms 


MARYLAND STATE DEPARTMENT OF HEALTH me 923 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. A460... 
LAGOA o' —. a “2. USUAL RESIDENCE (HOM) OF DECEASED: 3 


COUNTY ¥ STATE COUNTY f 
MARYLAND 
CITY (If outside corporate nee write RURAL and | LENGTH OF STAY CITY (if putaide corpopite limite, write RURAL and give nearest town) 
give nearest fown) (in this place) OR. 3 
TOWN 
OSPITAL OR ¢ ra STREE’ (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) 7 (Middle) —_ (Last* 4. DATE (Montb) (Day) (Year) 
DECEASED OF on 
(Type or Print) WR fe) q DEATH (e] 19 


5. SEX 6. COLOR OR [e} 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday i under be ee If under 24 bra, 
2 WIDOWED, DIVORCED, yee | Min. 
pecity’ yrs. 


a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF 
done guring most of working life. even If retired) | DUSTRY 


THER’S NAME 


Was Deceaseo Even In U.S. ARMED Feces? 
‘¢@, no, or unknown) f (If yes, give war oy tes of 


16. Soctat Security Na, 


fi leervice) ————— : - a 
18. MEDICAL CERTIFICATION Vi pk . ae 
InTeRVAL BatwiEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Fk antecedent cause(s) 


Diseance or conditiona, ifany, — (b)...__.. mere ro erent esomet 
giving rise to the above cause ‘ 
stating the underlying cause last 

fey 


OTHER SIGNIFICANT CONDITIONS 
* Goonies enntributing tn the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION g 30, AUTOPSY? 
Yea QO No B 
a1 EXTERNALGAUSE Wg T [ee TLAGE. (Home; farm, tectory, street, (CITY OR TOWN), (COUNTY) TATE) 
MA i R office ps ete. * 
CAUSE OF DEATH. URY Hare VA- (jaltursithe Prdrrrrse ; Yusl - 


TIME (Month) (Day) (Year) (Hpyr) INJURY OCCURRED ROW DID INJURY OCCUR? ( 


OF Whiie at N hit 
Host (Ke) (963 6 Am. Ee el ees atee 
22. T certify that I took charge of the remains described above, held an Autops mspection |. nguiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find fhat svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | } accident |], suicide homicide 1, undetermined (1). 


Fn Ae (Degree or titie) ADDRESS DATE SIGNED 
aes e.. Ar brrate, rd. G/1o/$3., 
ETERY OR CREMATORY ee tine ty, town, or county (State) 


23. BURIAL. CREMATION 
ADDRB33S 


N 


REM@VAL (Spycify) 


C'D BY LOCAL 


‘S ‘A NAVAN 


iAfale 
ss | 


rect 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. ¥ 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9924 


aA v3 Al 
lz CERTIFICATE OF DEATH Reg. Dist, NO... AM nnn 
” PLACE OF DRATH: —— = z, USUAL RESIDENCE (HOME) OF D Dp? — 
COUNTY Frederick : MARYLAND stats Virginia __ COUNTY | Prederaiék 
CITY (If outside corporate _ , write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 
Sewn Frederick =<" «Winchester y 
Og ae 7 Sees (if rural give location) 
ADDRE! 
STREET ADDRESS 1.3); W. Third St. Xx _ 5 Braddock Ste ig 
3. NAME OF (First ‘(Middle (Last) 4. DATE (Month) re <a a 
DECEASED: eadenene 
(Type or Print) STEWART LOUIS: DEATH: Sept. ? R., 2. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir uNorK 1 vean i UNORR 23 sas HRS, 
: VWEBOW E 3 hs) D 
male white (Specify) : 1879 a6 = 3 Th yrs, | Months) Daye Hiours | Min. 
“Joa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); [12. CITIZEN OF WHAT 
work done during most, of working life, INDUSTRY; P. COUNTRY? 


even if retired): Retire 
13. FATHER'S NAME: 
Meredith Forney 


15 Was Deceasep Ever IN U.S. ARMEO FORCES? 


Pinte Stationa Winchester, Virginia 


14. MOTHER'S MAIDEN NAME: 


USA 


Katie Longkammer 
17. INFORMANT & ADDRESS: 


16. SociAL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) Mrs. S. L. Forney, "Winchester, Va. 
18. MEDICAL CERTIFICATION Wibrsdt ieee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
=) 
7 . 
etn fe cause ly Q. hap BeectAtds CALIWOB coun: S tanaka, 
Antecedent causes (s) ? nh 
Diseases or conditions, if any, (p) OKO NE 5 im SMM OS Cob. 3 SfE86S + 
giving rise to the above cause Eo ae aae ad 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| yer] NoMMX 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor, office bldg., ete.) 
HOMICIDE INJURY iN Pee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 
INJURY m. | Work (] At Work [J a 


22. I hereby geet that I attended the deceased from Araby. 194, to . AGagf... , 19.45 that I last saw the deceased 
alive ne ‘Aad! ee , 19. UF, and that death occurred at me sf Pov causes and on the Le 2 stated above. 
SIGNA’ ( tle) ADD: 


egree or tit ESS ATE SIGNED 
Lb tee 220 Wea tf — [V1/1% 
23. URIAL, CREMATION, apts 302° NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cebu! ity) nd 
REMOVAL" (Specify) - 
| ate. Hebron Cemetery Winchester, Vae— 
= e 
24. FUNERAL DIRECTOR ADDRESS 


Gis 


September 27,1953! ¢, 


pa BY a opts 39 SI ip AEG 


M. R. Etchison & Son, Frederick, Md. _ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 09 { 25 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....1.2.4, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE < M OUN' 


; 


item of information carefully. The corrett age 


I, PLACE OF DEATH: 
OotmTsy 


MARYLAND 
iggy write RURAL ai LENGT. OF STAY 
1 | / Gn this place) 


3 weeks | 


(outside corporate limits, write RU 


4 


and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Day) (Yesr) 
(Type or Print) io 
6. SEX | 7. SINGLE, D, | 8. 9, AGE lost birthday | If under I year (If under 24 bra. 


WipeWwED, oe : Months! Days |Hours )Min. 
ey. ts. ye, fer | Vege, 57m to | 
10a. USUAL OCCUPATION (Give kind of work} 10b, Kinp oF Bu; OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during most of. OT ee INDUSTRY ae Cguntr o 
Pod erich be 
BRS MAIDEN NAME 


13. FATHER’S “AME Dy Fy a Aun Staugper = 


15. Was Deceasep Ever IN U.S. ARMED Foay | 16. SoclAL Secunity No. 17. INFORMA: 


fi geen Snares) veye Joseph W. Fry Thurmont, Ma. 


1s. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ii 


| 14. MOTH! 


| Inrervat BETWEEN 
| ONsEr AND DEATH 


yet owen 7 bo yea 


Supply every 


Amie inf, cause wi hasck PSB 


Antecedent cause(s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 
seating the veneleeiy aie ens pst 


© 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Yue. 
Telated to the disease or condition causing death, NY 
15a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOISYT 
ra) 
i} Yes O No 
S | Gi ACCIDENT Gpeclfy) PLAGE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE | OF offieo bldg., ete.) 
& HOMICIDE KO INJURY _ ae ls ss 
b TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at” Not While | 
3 INJURY m. Work O At work - ‘ 
Hy Qh 
@ | 22. I hereby certify that I attended the deceased from..L|Kir......, 19.2% tolLdea4:.22.0, 193.5 that I iast saw the deceased 
2 s 
alive on. 22.9... 19.8.3 and that death occurred at....2.9.4.5....Am., from the causes and on the date stated above. 


‘aan 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


United Brethern Cem, | Thurmont 
TURE 24, FUNERAL DIRECTOR ADDRESS 
Ye eek a | M.L. Creager & Son Thurmont Md, 


" 


WRITE PLAINLY, WITH UNFADING INK. 


Ty 


3 
PLEASE 


(State) 


SC’D BY LOCAL 


\ @ 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. Th 


VS. A; 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


baat 


OPef" (If outside corporate limite, write 4) 


CS warn ayes 


eee CERTIFICATE OF DEATH Reg. Dict. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EASED: 
COUNTY fF MARYLAND STATE Frzd. ____ COUNTY Fad 
LENGTH OF STAY GFET (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


rite the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


Tews ¥e. 2 Ze 

HOSPITAL OR STREET (If rurel give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

x —— —— 

3. NAME OF i i 4. DATE Month Dry) (Year 

DECEASED: (First} (Middle) (Last) ce (Month) ¢ ) 

(Type or Print) man Wil kana’ wer b er DEATH: /? wo 3 
5. SEX: 6. COLOR OR 7. SINGEE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:) Ir uNpeR 1 YEAR| Ir UNDER 24 HRS. 

RACE WIDOWED, ; Months | Days | Hours | Min. 

anal, tad Ses (Specify) : Z hn 6-892 67 yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) 


ee babi Abs Fibs Boao) | 


OF WHAT 


? 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN, 


13. FATITER’S NAME: 


H 


based, 7 i MOTHER'S hci Mee “ZL. 


15 Was. |ASED Ever IN U.S.ARMED Forces?| 16. SOcIAL Security No.:| 17. 
{¥es, no, or unk.)| (If Yes, give war or dates of 
ae service) Al —s0 -1 VF 


Henge 


INFORMANT & Coe harsciey 


18, 
‘ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15° 


19-7 bate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF “7 | I9b. MAJOR FINDINGS OF OPERATION 
e 


20. AUTOPSY ? 


Yes NoG 
21, ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNIURY. Fas 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY m. Work o At Work 


22, I hereby certify that I attended the deceased from ..4@/3/...,199°3, to 7, G79 
19.23 and that death Geues at WE i270 


6 ee 


alive on 
SIGNATU: 


(Degree or title) 


, 19.973, that I last saw the deceased 


date stated above. 
, from the causes and on the da ie Siete 


ee fae 3 
4 fp cee (City, town, o1 (24 A (State) 


2. Bune ae ‘| EOF NAME GF CEMETERY OR CREMAT 
Pao Ae” | 9 aS/9S3!| Jne. Oo 
ATE REC'D BY LOCAL SIGNATURE 


aS SAF 19 53 


7 ADDRESS 


ETI Loar Dig 


“abd t= CL at db edb 
G.,. 


S “A NVTUNG 


WK 
{| 


~ ff 
1 A ncian\ (Ai 


S 
2 
& 
z= 
3 
ts 
Ss 
7] 
£ 
s 
3 
as 
FS 
S 
P| 
Se 
°o 
So 
a PR 
BE 
Bz 
= & 
a 
roms 
a g 
Bo 
4 
Za 
ao 
oe & 
ae 
sR 
tm 
= 
3 
= 
ig 
eg 
| 
Ay 
<a) 
= 
a 
BE 
fa 


et 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


902 


Reg. Dist. No. 


7 
JBl.. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: (0 OU 
- , 
COUNTY MARYLAND STATE Mary Eennct county Peeeebesery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY|  CYPT (if outside edYporate limits, write RURAL and give nearest town) 
OR and give nearest town) * F (in_this place) ) . 
rise ct La | TOWN Fmeederwett \)est must Ee 
HOSPITAL OF 3 STREET | (If rural give location) 
TITUTION-O} : 5 DDRE 
STREET ADDRESS Frasolenicd eerie Route. 1 : 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PafPicia Ka GARS 7 DEATH: Seh7 7 053 
5. SEX: 5. SOLOR OR | 7. SINGLE, sare 8. DATE OF BIRTH: 9. AGE last birthddy :| Ir Nowe 1 vean |ir uNDeR 24 HRs. 


cy 


RACE; a 
WwW (Specify): 


3 Hours | Min. 


yrs. 


Sees | Days 
| 2 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF. 
work done during most of working life, INDUS' 
even if retir 


ee 


sent 53 
BUSINESS 01 11. BIRTHPLACE (State 


12. CITIZEN OF WHAT 
COUNTRY? 


or ey! country) : 
14. MOTHER’S MAIDEN aoe 7 


13. FATHER’S NAME: 


Tehn Cec;) Garst 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
-(¥es, no, or unk.) | (If i give wer or dates of 
service, 


ryn = 
17. PP 18 2 B ARE 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Qe 
Cote cause 


CC) eer 
DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, Cs ieee 


giving rise to the above cause 


Interval Between 
Onset And Death 


eget aweno%e 


stating the underlyin: se_Iast, DUE TO 
a a 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes (Ff NoO _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work () 


22, I hereby certify that I attended the deceased from S.Se6F...1943.,, to LFA 


, that I last saw the deceased 


alive on 7 . 195 , and that death occurred at ..@. 1hofr, from the causes and on the date stated above. 
SIGNATURE (Degree or title) Vs DRESS - DATE SIGNED 
~ — 
MD, 7é- St naolanel 7 S0AP 33 
F BMETERY OF GR y DCATION , town, orzcounty) pate) 
Vp {3 AW TITTY 
ns “ah RE = ‘ Tispaess 
A U es won ed: — 


item of information carefully. The co 


we the causes of death clearly and legibly. 


. Supply every 
lly important. Physicians: please 


is especia’ 


o] 
Zz 
q 
a 
a 
a 
a 
5 
ee 
eS 
a 
a 
Qn 
it 
fe 
ee 
4 
io) 
a 
= 
a 
2 
3 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


A 


Q 


en aed es cece |e O ae Ur. W.eH.Goodsell-Frederick-Md. Route 2 


MARYLAND STATE DEPARTMENT OF HEALTH 090 9 ‘ 
2411 N. Charles Street, Baltimore u 9 uf 8 


CERTIFICATE OF DEATH Reg. Dist. No... B.L.. 


1. PLACE OF DEATH? 2. USUAL RESIDENCE (IK1OME) OF DECEASED: 
COUN’ TATE 


TY * STATE COUNT’ 
Frederick MARYLAND Maryland UNTYPrederick 
Se (It outside corporate limits, write RURAL and ) LENGTH OF STAY GEE (If outside corporate limits, write RURAL and giye nearest town) 


R tt . ig this nl OR ‘ y 
taeaen Sve nearest town) Prederick | & Weds town Rural- Frederick 
Tera i i i 
STREET ADDRESS Frederick Memorial ‘Hospital Route 2 
3. NAME OF First) (Middle) (ast) l 7. DATE (Month) (Day) (Year) 


ee at) Dorot Tr. Goodsell SeaTH 9 23 19 53 


5. SEX 6. COLOR OR RACE 7. BENGDE, MARRIED, | 8. DATE OF BIRTH 9. AGE jaat birthday i undee peer Lf under, ae i. 
Female White | Gpeeity) ‘Mf * 11-3-1902 50 = ontl | ays |Hours (Min. 
ie tess USE nay MS CR ee of eed) | peo ( OF BUSINESS OR | 11, BIRTHPLACE (State or forelgn country) 1m COs or WHat 
lone dul wi ing tile, even If ret .NDUSTR’ /OUNTR' 
HORMEL Own Hone Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Studebaker Della Eckenrode 


15. Was Decaasep Ever In U.S, AnMep Forcms? | 16. SoctAL Security No. 17. INFORMANT 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONseT AND DEATH 


/ Immediate cause heya: 
at ) XK Antecedent cause(s) 


Diseases or conditions, ifany, (b)......... 
giving rise to the above cause 
stating the underlying cause last 


1. OTHER SIGNIFICANT CONDITIONS hagas at es epee ey eee ee 


Conditions contributing to the deatb but not ] 
related to the disease or condition causing death. a" 
es 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS 0) 7 - | . AUTOPSY? 
No 


l Aut AVILES) Ye 0 a 
21, ACCL ia xd (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICID OF ~ office bidg., ete.) : 
HOMICIDE INJURY i 


TIME (Montb) (Day) (Year) (Hour) | Mates OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At work 
22. I hereby certify that I attended the deceased from...../: oxi we ee Pe ‘ to. La 78..4 19422, that I last saw the deceased 


alive on AYA.23., tose and that death occurred at... dtQ...Alan., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2G 17S3 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’county) (State) 


te Olivet Cemete ederick- Maryland 


24. FUNERAL DIRECTOR ADDRESS 
C.E.Cline and Son- Frederick—Maryland 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 G96 


i 
1 


| 


CERTIFICATE OF DEATH Reg. D 1 
2 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
© 
a COUNTY MARYLAND STATE Maryland __ COUN 
: GITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CEP (If outside Corporate limits, write RURAL and give nearest town) 
2 OR. and give nearest town) N (in this place) OR yy b x 
3 h 1 day ae, bX = 2 
2 HOSPITAL OR = STREET i rural gtve location) 
S* | SRREEr asonQSs 2 alee v 
§ 
@ : Frederick Mem. Hospital =: 
3 2 Ne ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) AUGUSTA Vv. GOSNELL peatH: SEPT, i) 
5. SEX: S. COLOR OR | 7. SINGEE, MARRIED; | §. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I ean] ir UNDER 24 HRS. 
RACE: WIDOWED, Months; Days | Hours | Min. 
female | white Sneevmridowed | 2=39=1870 poe Pe | 
“I0a. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ‘WHAT 
work done Sues meet of workjng life, INDUSTRY : COUNTRY? 
even if retired) :houseWOr, own home Maryland U.S. 


13. FATHER’S NAME: | 


George F. Elgin 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes; no, or unk.}| (If Yes, give war or dates of 
service) 


16, SocraL Security No.: 


none 


14. MOTHER’S MAIDEN NAME: 


Josephine R, Belt 


17. INFORMANT & ADDRESS: 


Mrs Helen Wachter,1212 N,MarketSt.Fred.Md. 


18. 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


REVE.S 


DUE TO 
Antecedent causes (s) -. 
Diseases or conditions, if any, (by —e. 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


Il. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, DATE ,OF “ae tT | 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


(-) MARGIN RESERVED FOR BINDING 


Fe /., 19.53, and that death occurred at . 
(Degree or title) 


M.D. 


alive on 
SIGNATUR 


% 


Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofice blde., ‘ete.) | 
HOMICIDE fusu 
TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 1) 
22. I hereby certify that I attended the deceased fro: pat, ., 19303, that I last saw the deceased 


he date stated above. 
ipl the causes and on t ernie ato! 


1 Sept 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURL L, CR b 
(Specify) 


E2WRITE PLAINLY, WITH UNFADING INK, Supply every item of informati 


od 
a 


DATE THER | 


Frederick War ryland 1 
NAME OF CEMETERY GRAOREATORT | NOGRTION (City, town, or sept 


(State) 


Oliver. 


PLEAS 


DATE REC’D BY coca, SR 1 793: aonarate oe 
1 BaE"t53 12 A oe 


C. M. Waltz, 


Carrol} Gees —hMds anpress 
Winfield, Marylang——-——. 


FUNERAL DIRECTOR 


( 
a 
=f 
< 
ra] 
> 


vane 


sl «RF «6S 


Oras — 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9030 
CERTIFICATE OF DEATH Reg. Dist. No. /I4, 
eg. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) - OF DE CEASED: —s 


_—_ COUNTY t SOU Tee. § MARYLAND STATE , COUNTY Fred. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporgfe limits, wrie RURAL and fivemcarest town) 
Caan give nearest town) Xx ‘i WA place) thee Eee a ee 


HOSPITAL OR STREET (if rural give location 
INSTITUTION OR Xx ADDRESS 


= 
ec 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Latra & Gra DEATH: vA zy wd 
5. SEX: 6. Sheen OR Te ee SP OED 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YeAR. |ir UNOER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months in. 
Greentree | An 16 LETS | 7a am | Mont Bere] Hove | Me 


ja. USUAL OCCUPATION.Give kind of 1b. Le ee BUSINESS OR { 11. BIRTHPLACE (State or foreign country) + 


work done duri cd most of working life, INDUSTR' 
even if reti Pmt PY Eee 
" ils Bas he ol, / 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.: 


OTHER'S a a NAME: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
eared) a hh i Bak &.C 
an 5 tt +, APL, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH 
3 Alaa 
“I jiate cause () A ALL .........f. MA 


DUE TO 


12. CITIZEN OF WHAT 
COUN 


Interval Between 


| Vide o> Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
alte coamivens: if any, (b) 

giving rise to the above cause i’ 
stating the underlying cause last_ DUE TO 


(ce) 


I 
1]. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not pa 4 
related to the disease or condition causing death. 


19s. DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


| 20. AUTOPSY ? 


2 Yes) No 
> 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE Fy once, ides ete) | 
j HOMICIDE INJUR 
aA TIME (Month) (Day) (Year) (Hour) EET, OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work f] At ‘Work : fe = 
22, I hereby certify that I attended the deceased fro: Ze. 194 3, ale Z, 19. 3, that I last saw the deceased 


alive on SArZ G05 22 an hat death igecurred at. ok #0 , from the causes and on the date stated aboye. 


age is especially important. Physicians: 


* SIGNATURE Degreezor title oy ADD: DATE Pane. 
42g S- 
CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


23. Pau CREMATION, rie THPREOF 
VAL (Spegify) | 9- 


| 


3 : te oe 
~ DATE REC'D BY LOCAL ae a SIGNATURI 24,77 FUNERAL DIRELTOR | : ADDRESS 
REGISTRAR _ | F y | by / p: WA e on Ld. A La om { 
Parga s a Merc Bhipolbtlh _ ‘e J / A oS 


~s 


, 


= 
vi 
> 


ee (~) 
} MARGIN RESERVED FOR BINDING 
YWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corree 


| i. 
po] 


( 


VS. Al 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Win 9- fled bo 1 $8. 9] of ent; 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUO31 


CERTIFICATE OF DEATH i. tha, oe ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME) oF DECEAS 
2 
COUNTY Frederick MARYLAND STATE Florida _ COUNTY, 


cae (If outside corporate limits, write RURAL| LENGTH OF ey CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) y hig place) OR 
Fown Thurmont Pree TOWN Sanford VOK-3 
HOSPITAL OR y, STREET (if rural give loeation) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 
= —EE_ — 
iS Bee cape (First) (Middle) (Last) \"8 4. DATE (Month) (Day) (Year) 
(Type or Print) Rufus Green Beaty: Sept _ : 19 
5. SEX: 6. ee OR 7. SINGLE, weer 8 DATE OF BIRTH: 9. AGE last birthda: UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, (pout Days | Hours | Min. 
Male Black Greltarried 5A om | | 


I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): | 12. Ben ‘OF WHAT 
work done during most of working life, INDUSTRY : ies RY? 
sien 3 setired) “LaAporer Cannery Florida (/4 USA _ 


13. FATHER’S NAME: ber 14, MOTHER'S MAIDEN NAME: 
15 Was Deceasep Ever In U.S.Anmep Forces? | 16. Socran Security No.: 


Y. He . ; 17. INFORMANT & “hoe 
es, no, or unk.) eer give war or dates of 6 ¢.- of - 9657 Jha DUQrck : 


No 
16. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“20, 
Immediate cause (a) sae 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes Note 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE _ INJURY . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 1 ot oS = 
22. I hereby certify that I attended the deceased fro’ 3L...,198 2, to 3 > J.., 19.5 7, that I last saw the deceased 
\ PM Kee. , frdm the causes and on the date Re above 


ADDRESS, 


alive ng d.. 19.92, a 
SIGNATOR! 
23. Py RA vires ATE THEREOF 
REMQNAL yigryet? ve q 
“DATE REC'D BY eel Bled. 1G 
3988 


OR CREMATORY | LOCATION (City, town, A W215 £570 -* 
| Sanford _ Florida _ 


24. FUNERAL DIRECTOR 3 ~ ADDRESS 


N. L. Creager & Son Thurmont Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 90 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. oc 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY © 
FREDEPLE MARYLAND wD ERED LRICKH 


eee SP Se 1 ee.) ea? Fare 
GEES (If outside corporate limite, write RURAL an: LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
OR," give pearest town) « (inthis place) 
Town igs fom FREw reels 
an ESS ears 
STREET ADDREss 4 1/7 R6 ENG LO z-S% = aT os 
3. NAME OF (First) rf | 4. Rees (Month) (Day) (Year) 


DECEASED Ef 0 
(Type or Print) Alrce ! DEATH q ¥ 19 5. 
6. COLOR OR RACE | Ln », MA 8 DATE OF BIRTH 9. AGE last birthday ) If under 1 year |Mf under 24 brs, 


(an fashsg 6 t d ‘eas apse Days Hours}| Min. 


103. USUAL OCCUPATION (Give kind of work| 0b. Kinp oF BUSINESS oR | 11. tT PLAGE (Stat fe 1 12, 6) 
done during most of working life, even ifretired) | InpustRy ie meee Bee gD) COUNTRY? ims 
se we Hh be rae 


Aya st $ 
13. FATHER’S NAME | 1 Tee ER'S MAIDEN NAME 


16. SoctaL SEcuRITY No. | 17. INFORMANT — 
——— el 
Dietclltan Kabrverr 


18. MEDICAL CERTIFICATION INTER’ ET WEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ne DEATR 


45 daik am (0 rector Lf ; ree aagomenek 


Antecedent cause(s) 


fet, age 


please write the causes of death clearly and legibly. 


Diseases or conditions, ff any,  (b)....... 
giving rise to the above cause 
stating tho underlying cause | cause last, 


OE ss ns 
If. OTHER SIGNIFICANT CONDITIONS A 


Conditions contributing to the death but not ‘eg + 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


) f 
a= (&, [: gil oemationd : en, No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN: ‘COUNTY, Ss 3} 
go1cibE specify, OF office bldg. ete.) i ) (! ) (STATE) 
HOMICIDE INJURY i 


we (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


cians 


MARGIN RESERVED FOR BINDING 


important. Physi 


ally. 


ile at Not While 
INJURY hon me, ‘Work O At work O 


22. I hereby certify that I attended the deceased from.. BL... 19 Eye we to.. %. cn . 19.2..3, that I last saw the deceased 


alive on...... 9. La , 19.£.3., and that death occurred at.. As “fhm. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


st ap 0 ee 
Sede ae 


is especi 


cI 
& 
3 
co 
é 
§ 
3 
5 
z 
S 
5 
2 
3 
> 
& 
a 
4 
a 
o 
ei 
aA 
< 
fe 
a 
Pp 
tal 
z 
F 


WR 


iS 


aang 
das 
@ 


Darsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH s% pial!) Sida 
PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland county Frederick. 


Crs, (If outside corporate Hints, write RURAL| LENGTH OF STAY Orr (If outside corporate fimits, write RURAL and give ee town) 


rect 


OR naar re nearest to) tl place) OR 
Srederick Rural R.D.# ia) Vears Tess- = =Frederick Rural R.D. #4 
NOSPITAL OR J STREET (if rural give location) 


INSTITUTION OR Pe a ADDRESS 
STREET ADDRESS i KL 


. NAME OF (First) (Middle) (Last) % “8 4. DATE “(Month) (Day) 7 


(lype or Print) JULIAN CUSTER HAWKER DEATH: September 11 


5. SEX: 6. ae OR 1. SINCE, MARRIED. 8. DATE OF BIRTH: 9. AGE last Ag IF UNDER 1 YEAR ae UNDER 24 HRS. 2 HRS. 
Wier nD, Months; Days | Hours | Min Min. 
Male white (Specify) : larrite April 3,1896 57 


“10a. USUAL OCCUPATION Give kind of 10b. mND OF UE OR | 11. BIRTHPLACE (State or foreign country): |12. pubis 2) “OF WHAT 
work done during most of working life, INDUSTRY OUNTRY? 
cate tet eR i Maryland b USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Hawker Della Hale 
wes Was peor eee U.S. ARMED onces! 16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
¢8, no, or unk. ‘es, give war or dates 0! 
4 213-16-1625 Mrs. Julian C. Hawker, Frederick,R.D.#,Md. 


Yes \/ _ |service) 
18. MEDICAL CERTIFICATION intécvei’ Beewaa 
1, DISEASES OR CONDITIONS DIRECTLY Li TO DEATH Onset And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast. DUE iM 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


‘I 
is 
2 
Ei 
a 
3 
3 
S 
& 
2 
3s 
= 
E 
Be 
£ 
3 
Oo 
z & 
23 
cE 
2 § 
as 
& y 
o = 
mB 
a = 
a 
me MS 
a Z 
a 
ay 
Za 
gE 
em F 
aa 
i=} 
= 
a 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 * 20. AUTOPSY 7 
| = Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, mi (CITY OR TOWN) (COUNTY) (STATE) 


— 


Srtant. Physicians: 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ave (Month) (Day) (Year) (Hour) | Wate at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


m. Work [) At Work 


7 ., 199.3., that I last saw the deceased 


E3 ed., B . from the causes and on the date stated above. 
es or titie) ADDRESS DATE SIGNED 


Jeffersen ,Maryland 9/12/1953 __ 
a NAME OF CEMETERY OR CREMATORY ONS (City, town, of county) (State) 


pBetoedae’ Cemetery | Jefferson, Maryland 
DATE REC'D BY = RE! 1ST R’ 24. FUNERAL DIRECTOR ADDRESS 


Idee lacs M.R. Etchison & Som, Frederick,Maryland _ 


7WRITE PLAINY 
age is especially in 


*¢ °A NVIUI 


Gan 


ec6l & 


(3 ara9! 


\ 


a 


oom, 


VS. A135. 


;% : * \ 
‘ (ARGIN RESERVED FOR BINDING 


age 


BY 


K. Supply every item of information carefully. 
ase write the causes of death clearly and legibly. 


et 


Bh 


WITH UNFADING 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


@e aerators) [SG exes wer or dates of 577 =~ 36-1463 | 5103 -41 st 4 Ave s y 


0d BA cntecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore Us 34 


CERTIFICATE OF DEATH Reg. Dist. No 


aE Pesce DEATH: 2 ae IDENCE (Hi E) OF Tn 
Frederick MARYLAND aryiand. Cooney BS snes 
pigs i outside eros limits, write RURAL and Sea ae ae (if outside corpornte limits, write RURAL and give n t ) 
wn) / & 
Town “StEte ci bk. town Hyattsville 463 
HOSPITAL OR ays STREET >" fe 
eer uonems Victor AulLlen State Hosp Appniss 5103 -I" St Javetitie Vv 
eee 
3. NAME OF (Firet) (Mlddiey Tant} 4. DATE (Month) (Day) Crear) 
DECEASED iF 
DECEASED Merle ward Heiiman |[“om "G 23 oo 
6. SEX. | 6. COLOR OR RACE | 7. A & DATE OF BIRTH 9. AGE last birthday coer J year |If under 24 bre. 
Male e (pect) 27/11/1897 nN eee” 


T3. FATHER’S NAME 14, MOTHER'S MA! EN NAME 


Dallas Heilman Carrie McAdoo 
18. WaS DSCEASED Ever In U.S. ARMED Forces? 17. INFORMANT AND ADDRESS REG 7 Heilman, wif 
Hyattsville, Md. 


10a. USUAL eee ae hee ere oor pea KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) | a CITIZEN OF WHAT 
done | le, even if ret INDUGTRY a) OUNTRY? 
CRE BER EY Carpenter Ohio “<4A— 


18. SociaAL Sacunity No. 


18, MEDICAL CERTIFICATION 
ie INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deara 


Pulmonary tuberculosis _ - 6 years 


Immediate cause (a).- 


Diseases or conditions, if any, (b)..-.. .... | isaemesnene stands ceergensomcenense pete Pie NL Sone a eee ee ee ae = 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f/f Yes No % 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) é 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m. Work OO At work O 


22. I hereby certify that I attended the deceased HomBAet ea) 1993.., in leaks, 19.53, that I last saw the deceased 
alive one. 4 19.53 and that death occurred at...2400. Am. from the causes and on the date stated above. 


SIGNATURE: eo oF tit! ADD DATE SIGNED 
Ger pe . State Sanatorium,Maryland. 9/24/53 


gah, 


te Ag a 


. Supply every item of information carefully. The correct 


+ please write the causes of death clearly and legibly. 


Clans: 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


. Physi 


ie} 
ally important. 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 09035 


CERTIFICATE OF DEATH Reg. Dist. Now LP a 


“L. PLACE GF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ea ‘A E ER H C K MARYLAND as Y 4 a4 ae A WD ee LRERE RiCh 


CITY (If outside corporate limita, write RURAL an CITY (If outside corporate limite, write RURAL and give nearest town) 


LENGTIL OF STAY 
Bn TED HARKLT A “see | Ye Yew waehet A 


HOSPITAL OR STREET Cit rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS é 

"3 NAME OF (First) “(Middle) (Laat) © DATE (Month) Day) (Year) 

et — ? 

“Gesnor tees Ww (i471 AM (FEW OLLAUHD DEATH lr ai 22 19$3 

57 SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, ATH OF BIRTH | 9. AGE last birthday [Ifunder 1 year jilunder2¢ hrs, 
YALE CoLeREL 


10a. USUAL OCCUPATION (Give kind of work 


done ae a cw: s SREB even Lf retired) 
13. FA’ y AM. 


cs Ao LLAY 


PD, 

» 32} M 

(Specity) 4 Pol (o- (8 $7 Gk, Peal cee eee 

et OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) | He aes or Wuat 
"FARA Z L 


| 14. MOTHER’S MAIDEN NAME 


LICE GROOM | 


15. Was Deceasen Ever IN U.S, ARMED Forces? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 
Bip on orontsors yes etgrac et] 79/24 y Jel LAVA A-AOLCAND HEWMARKET MD 
— 18. MEDICAL CERTIFICATION Sh PETE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt AND DEaTH 
a . 
» 5 Immediate cause (Oa Deke a serosa eles: i. oe | Secreeneteg 
JY: BGntecedent cause(s) 


Diseance or conditions, If any, —(b)_—.. ..... 
giving rise to the above cause 
atating the underlying cause last 
(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE “ty pote 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
} Yes O Noy 


2i. ACCIDENT eit PLACE (Home, farm, factory, atrect, CITY OR TOWN COUNTY: 

© ScICIDE fase | OF anaes Fe : 4 a ee, eee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m, | Work O At work de: 

22. I hereby certify that I attended the deceased from. PTR... 19S. to pads. 4 198.3 that I last saw the deceased 

alive on...(4 Ak «aes 19-55 and that death occurred at... 8.3 2 fn. from the causes and on the date stated above. 

SIGNATURE (Degree or title) RESS DATE SIGNED 


Jed, W2Y ES 


a ee ae 


eae Fe... 
23, pa a Oa DATE THEREOF | NAME OF CEMETERY OR CREMATORY /| LOCATION (City, town, or county) (State) 
“ED AJAL EPT 2$-S3\ S/ 


De EC'D BY LOCAL 1G. Se FW a 
ip 29-1753 ace « 0 


3A Avan 


nN PAN 
03 AMID 


information carefuliy. The co! 


: please write the causes of death clearly and legibly. 


eo) MARGIN RESERVED FOR BINDING 


} 


VS. Aly 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore LU 3 136 
CERTIFICATE OF DEATH Reg. Dist. No... Bb... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
abe Frederick WieeoEND STATE Maryland COUNTY sma 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, wrjteyRURAL and it te 
OR give nearcstgon cond cle | iN fina pices on ra Fj and givo nearest town) 
aave att tpn Frederick _/ 


et ) ho Brest eeTonsa 

STREET ADDRESS / 16 Fast 6th 

3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED 
UypesrPrnt) _SLeanor P. Holt | DEATH 


9. AGE last birthday Ifunder { year 


Lf under 24 hr: 
aoe Days : Be 


6. COLOR OR CE 7. 
Hourss| Min. 


W 


MARRIED, | 8 DATE OF BIRTH 


April,l7, 19 


yr. 


12. Citizen oF WHAT 


‘Ss we Deen CU ee NS te, of id | me KIND OF aaabe OR | 11, BIRTHPLACE (State or foreign country) 
t » [(NDUSTRY : 

E ae ing z mog working life, even if retired) Lewistown Md. - CountRY? ; 
g 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMB 5.4 
- Dani os ; Bertha E. Oren 
4 15. Was iene dian In U.S, ARMED eel 16. SociaL SEcuriTY No. 17, INFORMANT 
2h et ae | Milton £, Holt 
7 
& 18, MEDICAL CERTIFICATION Invrrvat Bi 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

r 
> 
jsrepsfmmedine cane Wen ARCOM OF Gane BraApoer ...\das. -oay. 
25) 


PLE: 


ntecedent cause(s) 


a 
E 
2 a Diseases or conditions, if any, (b)_--..... a a. errors = a 
mg giving rise to the above cause 
a 2 stating the underlying cause | last, 
Patt If. OTHER SIGNIFICANT CONDITIO: ae “i 
Pa Conditions contributing to the death but not 
iS 3 related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 7 TSF, AUTOPSYT 
s ip : a 
rs ES 7/5 3 fe Oeil (Os Jr ure ‘| Yes O No 
oe ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
EB g SUICIDE OF nite’ bidg., ete.) i 
~" HOMICIDE INJUR’ i 7 
ford TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? = 
wa F ‘hife at Not While 
Ze INJURY Worle At work 
38 = = 
Fy 8 22. I hereby certify that I attended the deceased from... EL. Fo) hie 24. 0... Pai Zossnny 19.208, that I last saw the deceased 
Fe) ; 
i>) alive on.. ae » 19.2. se a that death occurred at. ae ..m., from the causes and on the date stated above. 
S SIGNATURE ~ “(Degree ot title) Dpitess : DATE SIGNED 
= PE Chai L 77. Fo /s3 
LOGATION (City, town, or county) 7 Gtate) 


NAME OF CEMETERY OR CREMATORY | 


al 


ura, Md. 


S'A nvaang 


Darsoetl 


Sy 
“| 
- 
8 
iJ] 
vw 
ei 
& 
Ee 
3 
< 
5 
B 
i= 
8 
3 
a 
£ 
iB 
o 
& 
& 
© 
° 
o 
z & 
2s 
ae. 
S 2 
mS 
fer 
Mi 
aE 
BG 
aoe 
az 
Laue 
oS x 
2 & 
= 4 
sP 
a 
be 
bad 
E 


s, 
g 
g 
3 
a 
> 
— 
Ay 
a 
o 
os 
8 
z 
° 
ee 
& 
> 
S 
3 
a 
i 
A 
ov 
2 


i 
S 


VS. A15 


vat ITE PLAINLY 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Unknown 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
oryne: or unk.) 
oO 


16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


service) 


vay 
CERTIFICATE OF DEATH Steg: Dist. NOEL) 
1. PLACE OF DEATH: a 2, USUAL RESIDENCE (OME) OF DECEASED: 7 
= COUNTY Frederick MARYLAND _ state Md, COUNTY Fred, 
% CTT (It outside corporate limits, write RURAL] 1 ‘TH OF STAY emtys {If outside corporate limits, write RURAL and pivemearest town) 
and give neares! this place) 
= TOWN Frederick . Qua 2 ‘Honths torn New Market rural _ : 
bd HOSPITAL OF STREET (If rural give location) 
& N Z ADDRESS 
iS STREET ADDRESS Emergeney Hospital 20 New Meret 
= = — —— 
§ 3. pa (First) (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 
° int) William Hopkins DEATH: Sept, 20 _ 19_ 53. 
§ | © Sex 6. COLOR OR Ts 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year | IP UNORR 24 HRS. 
3 EB: qapowe! Months; Days | Hours | Min. 
§ | Male Colored (Specify): Ry aS. Sept. TI-\Q@ 62 s \ yrs. | 
«, | 10a, USUAL OCCUPATION. Give Kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 | BriwrTayere): Helper IRR | Baltimore ore, Md. : = i 
% | 13. FATIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& 
@ 
= 
ve] 
£4 Stanley Dorsey, New Market _ = JS 
& 18. MEDICAL me 
= seats Interval 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN' Onset 
» As ro ‘a 
= immediate cause (8) cerns } « : "7 
& DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 3 
stating the underlying cause Iast_ DUE TO 


aw’ 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F omer bldg., ete.) | 
TlOMICIDE INJUR — 
TIME (Month) (Day) (Year) (lIlour} ene cceuns HOW DID INJURY OCCUR? 
OF While at Not | 
m._{ Work 0 At 


= rie: that I last saw the deccased 


the ¢: th he date stated above. 
DATE 


at defth occu Ree 
egreefor title) Wir age DATE SIGNED 
CREMMHON, NAME OF CEMETERY OR Li ee (City, town, or county) (State) 
L (Specify) ls 
ept 


fj rot... Men: 2G 
DATE REC'D BY LOCAL] REGISTRAR'S SIGNATU. jeupnons 24, FUNERAL mel Heid Mesa a a Finis ESS” 
We SY Fac el | s eee Charles E, Hicks III Fred. Md. 


23. BURIAL, 


a] 


S$ “A NVAUNG 


ect 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATII: 


2. USUAL RESIDENCE (OME) OF DECEAS 


He UNFADING INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


J MARGIN RESERVED FOR BINDING 


a 


e © 
\ 


SE WRITE PLAINLY, WIP 


age is especially important. Physicians: 


pea 


VS. A15 


+ county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) (in this place) oR 7 
MEN Frederick : Pome Frederick _ L a - g . 
NNOSPITAL OR ei STREET (if rural give Ibeation) 
INSTITUTION OR Ak ADDRESS 
ET ADDRESS Frederick Memorial Hospital | 416 Sherman Avenue 3 
3. Nea Os (First) (Middle) (Last) 4. Bere (Month) (Day) (Year) 
(Type or Print) JOSEPHINE KAVANUGH HOUSE pEatTH: September 23, 19 53 
3. SEX: 6. COLOR OR 7. SINGHE, MARRIE! 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
ACE: VHIDOWE! , Months) Days | Hoi Min. 
Female white Gran tarrred’ WJune 5,1908 ks 7p, ONES | ane | eens | RS 


“I0a. USUAL OCCUPATION. Give kind bf 
work done during most of working life, 


even if retired): Housewi fe 


Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


; forei untry): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign co ) GOURTRY? 


USA 


Maryland 


13. FATHER’S NAME: 
William C. Sappington 


14. MOTHER'S MAIDEN NAME: 
Rose Stitle 


15 Was Deceasep EVER IN U.S.ARMED Forcks?| 16. SoctaL Security No.: 
( » no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS :])j 


Sherman Avenue, 


stating the underlying cause Iast_ DUE TO 
(c) 


aN A tral 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


No service) No None Mr. Frank H.House, Frederick,Maryland 
18. MEDICAL CERTIFICATION ee, 
DI Te OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
U) | ad da 

‘ lag cach, tflove— f 
Immediate cause (Nee Astaatbe... cing ue (Mex ig fer, Uv eat C Spee 
iat ™ DUE TO pea 

ntecedent causes (S. 

Diseases or conditions, if any, (b) a LAGE. arteal oA Las bh, Labs 
giving rise to the above cause : i 


ge hy? . | 


ow 


19a. DATE OF oad 19h. MAJOR FINDINGS OF OPERATION 


| 20. AQTOPSY 7 
Yer N&A 


21, ACCIDENT (Specify) PLACE (Home, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY URED HOW DID INJURY OCCUR? 
OF While Not 
INJURY m. Work At 


22. I hereby certify that I attended the deceased from 


alive on 
(Degree 0 


| Mw te (e (COR 
23. RAE . CREMATION, | DATE THEREOF 


Sythe, 19...{2, and thatedeath occurred at 43.25..P 
le) 


nite gt, 19.5..., that I last saw the deceased 


he causes and on the date stated above. 
ae eee DATE SIGNED 


19.9. 


REM L (Specify) 
Ririat 


Frederick, pyiand —__-9/ 24/19! 
| NAME OF CEMETERY OR CREMATORY LbCAH IN (City, town, or county) 93.5 
Mount Olivet Cemetery | 


DATE REC'D BY are 


Pe ce 


Sept. 26,1953 Frederick, Maryland 
REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


ie 


M.R. Etchison & Son, Frederick,Maryland _ 


| 


en, 


9 °K hvaund 


Jan rast 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coy 


age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 935) 
CERTIFICATE OF DEATH Reg. Dist, No. 132. 


PLACE OF DEATH: USUAL RESIDENCE (1OME) OF DECEASED: 


county Frederick MARYLAND STATE COUNTY Frederick 


Yes, no, or unk.) 


15 Was Decrasro Ever IN U.S.ARMEO Forces?| 16. Social Security No.: 


17. INFORMANT & ADDRESS: 431 North Market Street, 
Mrs. Marie H. Hudson, Frederick,Maryland 


(If Yes, give war or dates of 
service)’ * 14, 


None 


OTS 


Pa 18. MEDICAL CERTIFICATION 
“1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> 

a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
bo OR__and give nearest town) (in this piace) OR 

r beast Frederick / 3Days _|__7@"8 Frederick he 7 

= HOSPITAL OR 75 STREET (If rural give location) 

. INSTITUTION OR oo ADDRESS 

> STREET ADDRESS Frederick Memorial Hosp. 431 North Market Strebt 
s . Herek sey (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 

3 (Type or Print) _ CHARLES EDWARD HUDSON peatn: September 8, 19 53 

s 5. SEX: 6. eae OR 7%. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR |iF UNOER 24 HRS. 
oS RACE: D, 5 Months| Days | Hours | Min. 
= | Male White (Sect): Marrhed | Jan. 21,1893 «te pe) ™ | 

«, | Ta USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
é work done during most of working life, INDUSTRY: COUNTRY? 

2 even if retired Real Estate Owner Maryland USA _ 

EA 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Ss 

e E. J. Hudson Rose Gunser 

a 

3S 

sg 

z 

oO 

z 

o 

= 

[-) 


Il. OTHER SIGNIFICANT CONDITIONS 


Ad Az f 
Immediate cause fa) aunt 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause DUE TO 


fe) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ver) NoBX 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bdg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY ae Wrate oO At Work [] A pew 2 = 
22. I hereby certify that I attended the deceased from (o) p RoTravs sgh: él, i A » 1993 3., that I last saw the deceased 


alive on “7.28 Y:, 1993 and that death occurred at ... , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Cartes AL - M.D. Frederick ,Maryland __ 9/8 
23. BURL EREOF 


NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) aie y 


5 IAL, » 
*Rirtal (Specify) 
urd. a. 


Mo Olivet C te F ick =: 
8S ye unt mt Oa RECTOR rederi sade i 


M.R. Etchison & Son, Frederick,Maryland _ 


DATE cD BY LOCAL, 
GISTR. 


oY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
CERTIFICATE OF DEATH aa ike. Bae 


PLACE OF DEATH: ; x . USUAL RESIDENCE (ilOMED OF > DECE EASED: 


county Frederick _MARYLAND STATE counTY Frederic 
CITY (If outside corporate limits, LENGTH OF STAY CITY <ilaryland outside corporate limits, ite RURAL and give nearest ick 


wyitd RURAL F 
OR nd give nearest town) (in this piace) oR 
OWN Frederick ) ji 9 Days towe Frederick 
"y 


HOSPITAL OR STREET (If I give location) 
INSTITUTION OR a Meet ADDRESS 


STREET ADDRESS Frederick Memorial Hospital | _ 3134 East _ Second § Street 


- NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) JOHN ROBERT STEVENSON JANTESON Beat: September 26, 15 58 
5. SEX: 6. corer OR 7. SINGLE, MARRIE! 8. DATE OF BIRTH: 9. AGE fast birthday ;:| IF UNDER I YEAR|] UNDER 24 ERS. 
WIDOWED, Months| D: | 
Male white (Specify) : ences May 22,1886 67 Speirs | 


Hours | Min. 
“10a. USUAL OCCUPATION Give Kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign = "/12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Fnployee Md. D.&D. School Grimsby. En » WS5A 


13. FATHER’S NAME: 14. MOTHER'S MA’ IN NAME: 


John S. Jamieson Henrietta Rainford —_" 
15 Was Deceasep Ever IN U.S. ArMEo Forces?| 16. Socia Security No.: hi INFORMANT & ADDRESS: 31 3A East Second Street, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ifo fo None 


service) 
18. MEDICAL CERTIFICATION ineeedil Weta 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A, Ea Onset And Death 
117 X. 7 a ae ft hy Fan 4 ma 


mmediate cause 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Wn rar. tes 
giving rise te the above cause pear : 
stating the underlying cause last. DUE TO 


fc) 

II. OTHER SIGNIFICANT CONDITIONS 3 ic Q 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

TE OF ert 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes) NoMK 
ACCIDENT (Specify) bls (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE me bidg., ete.) 
HOMICIDE PNIUR’ 


TIME (Month) (Day) (Year) (Hour) cee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work [) 


22. I hereby certify that I attended the deceased from DH. Pit) ae to. a2, 19. 53 that I jast 5 saw the deceased 
del A.M 


4 19.53, and that death oceurred at .. 8:00 A-M., from ane, causes and on the date stated above. 
ere ce oF title) ADDRESS DATE SIGNED 
4244 & M.D. Frederick, Maryland 9/ 28/1953 ___ 
we. tS es ato DATE THEREOF NAME OF CEMETERY OR CREMATORY. LOCATION (City, town, or county) (State) 
Buria rae | Sept. 29,1953} Mount Olivet Cemetery | Frederick,Maryland 
DATE REC'D BY “dis R 24, FUNERAL DIRECTOR ADDRESS 
Sake, Re Book - M.R. Etchison & Son, Frederick,Maryland 


o 
a 
a 
=) 
a 
=] 
i) 
mJ 
i=) 
& 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


alive on . 


age is especially important. Physicians: 


WRITE P: 


°S ‘A nvauna 


Oy, an 
“ae 9) 


2: 
ra 
=] 
Qa 
z 
i= 
(-) 
om 
° 
a 
a 
al 
> 
m 
<3) 
a 
[o4 
z 
a 
S 
me 
< 
= 


VS. A15 A) @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g y { i 
CERTIFICATE OF DEATH iter: Dine, dec cd 


i 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Sa F r aah MARYLAND STATE wi: COUNTY 
L and\@jve nearest(fown) 


CITY (If outside corporate limits, write RURAL [vee OF STAY 


OR d give ni t town) nf (in this place) OFP™ (If oytside corporate iimits, write RURA! 
TOWN ae oR 

TOWN / 5X +o 
HOSPITAL OR STREET Uf rural, give Toeation) 


INSTITUTION OR Sy 8 
STREET ADDRESS —— ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Mosh) (Day) (Year) 


DECEASED: OF 
(Type or Print) Char les yh ohn Son DEATH: + 2 on SF 
6. COLOR OR _| 7. SINGEE-WARRED, 8: DATE Ae WIRTH: 9. AGE fast biftfay:|ar UNDER 1 veAn | iF UNDER 24 UNS. 
CE: WIDOWED, pHERcED, 


(Specify) \. * ¥ Dee \Ses- 6% =A Mee | Days | Min. 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS DR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Se ANN 
13. FATHER’S NAME: | 14. MOTHER'S MAIDKN NAME: 


“18. Was Deceasep Even IN U.S( prainn Forcrs 7) 16. SoctaL Secunrry No: | 17. INFORMANT & ASST 
‘es, no, or se (If a) give'War or dates of| uf fe. 
service’ | oar Ok No A \ 


18, MEDICAL CERTIFICATION © 
INTENVAL BETWEEN 
ONsET AND DearTit 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
' 


WO chan: oh Coronary. LS hrombos LS | Lomi nutes. 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, ifary, __(b 
giving rise to the above cause. DUE TO 
stating underlying cause last 

(ce) 

TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF a 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO No 


CIDE office bldg., ete.) i 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. eatipese (Specify) 9 AGEs (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY. M. | work{) at work 


22. I hereby certify that - attended the deceased from. 


alive on.. ‘ Ser v; ey) that death oceurre : a Mb fr6m Ries causes and on the gate stated shits 
SIGNATURE Ores oR a See Since TE MS Ge, 


“23. BURIAL, CREMATION min ae OR ©) ae ATION 1 Gin == or, LE EG ) 


D. 
‘ AVON J (Specify) : TAY a3 = 
Be eC’) BY LOCAL ADDRESS 
ee oy 


s A fivaund 


, 


WSaraoz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 2 
CERTIFICATE OF DEATH 


PLACE OF DEATH: - USUAL RESIDENCE (HOME) ae 


COUNTY 3 Redonsale MARYLAND STATE county Syudanych, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rpd give nearest town) 
COW, peas give near t town) (in this place) iat eee. 


A an 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Hig Wu. Ma St. x AAG Cy. Mom Ste 


3. NAME OF if Mid Last 4. DATE (Month) oat (Year) 
DECEASED: (First) (Middle) (Last) - 


0} 
(Type or Print) . 3 ee ee 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE 5 5 :| IF UNDER 1 mae IP UNDER 24 HRS. 


RACE: hed DIVORCED, yrs, | Months) Days Hours | Min. 
“Toa. USUAL OCCUPATION. Give kind of | I0b. sei df oat on 11. BIRTHPLACE (State or foreign country): |12. CITIZEN wa WHAT 


work done during aha: of working life, 


even if retired) = \ ate ce Bt a A : . ae fe 


13. FATHER’S NAME: LOTHER’: [AIDEN NA! 


15 Was Decrasep Ever STEN eres « S.ARMED Forces?| 16. Scrat SecuRITY Ae o.:| 17, INFORMANT & ADDRESS: 4 


es, no, or unk.) | (If vba give war or dates of | / 
d ebebies) 1. Weasels Yd db bens Lad = Co taal 
18. es CERTIFICATI PE en 
1, DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH . Onset And Death 


Antecedent causes (s) 

eee Engitions, if any, (») . 
ving rise ¢ above cause 

stating the underlying cause last, DUE TO 


fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


o 
a 
a 
a 
a 
a 
=) 
(4 
oO 
& 
a 
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4 
I 
n 
oa 
[J 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ag 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 


Yer] Not 


21. ACCIDENT (Specify) | Or (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) = 
HOMICIDE Ss INJU! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY == m Work 1) At Work 


22. I hereby tify that I attended the deceased from, 


and on the date stated above. 
“ trom the uses DATE SIGNED 


Fa denh 13 S 


23. BORAT, CREMATION, 6: LOCATION (City, town, or cotnty) 


ReotRan 'D BY LOCAL F ay Ad ‘ADDRESS 


> 


a“ 
2 
oy 
[or] 
ce 
= 
o£ 
s 
2 
we 
ci 
2 
8 
Ect 
S 
a 
eo 
Mo) 
i 
oO 
a 
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5 
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a 
5 
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& 
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g 
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if 


“pret 
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er, 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9043 
CERTIFICATE OF DEATH acne nof BB, 


PLACE OF DEATH; »= ; ‘ — USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick 


a fs 
county *Frederick MARYLAND _ state Maryland _ Ag 
CITY (If outside corporate limits, write RURAJ, LENGTH OF § STAY CITY (If outside corporate limits, writefRURAL and give nearest town) 
OR and give nearest town) in this place) OR y 

te 


aan Rural - Frederick years TOWN Frederick 


TOSPITAL OR STREET (if rural give lecation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS i i ! 207 East Second Street 


fie, 
= 
bo 
i 
3 
g 
« 
= 
F2 
6 
Ss 
o 
a 
3 
& 
3 
uy 
3 
n 
2 
& 
3 
Bs 
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s 
e 
= 
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= 
® 
a 
3 
ae 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) _ | 4. DATE “(Month) (Day) (Year) 
DECEASED: OF 
peatx: September 19 53 


(Type or Print) __ALTDA ALENE ! 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:| Ip UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, te. | Months; Days } Hours | Min. 


Female White (Srecity): Widowed | December 21, 1878 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forery gee 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): = Houserife Orn Home Pennsylvan: ia 3S | SISA 


13. FATHER'S NAME: 14. MOTIFER’S MAIDEN NAME: 


Ira N. Fraim Emna_E. Brenizer 
Was Dec&asen Ever IN US.ARMED Fonces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
¥ , no, or unk.)| (If Yes, give war or dates of 


No ervice) None Mrs. T. Stuart Haller, R.F.D._6,Frederick, Md 


“ 18. MEDICAL CERTIFICATION 
Interval Between 
¥e 26.) OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 


immediate cause 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cause 
statIng the underlying cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | aa 
reiated to the disease or condition causing death. 


OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nof}— 
(Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


Cc! ENT 
SUICIDE OF Soros bldg., etc.) 
HOMICIDE INJUR 


TIME (Month)\(Day) (Year) (Hour} aati OCCURED HOW DID INJURY OCCUR? S 
OF Whi tees | 


ile at Not 
INJURY Work 0 At 


22. I hereby certify that I attended the deceased fromi Jt 19 £27, to Sed, Y., 19-57, that T lasts saw y the deconsee 
alive on re 19-87, and that death occurred at Al, 25, i Ae, from the causes and on the Be stated above. 
SIGNATU. (Degree ax/titie) a ARDRESS E SIGNED 

23. a nrg [eae er NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county’ (State) 

ecify, CF 

_ ee Sept. 7, 1 Mount Olivet Cemetery Frederick, Maryland ___ 

gee BY rose ets SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

"4.03 oe C. EB. Cline & Son, Frederick, Maryland 


RITE PLAIN 


VS. A15 


wey 
~ 9 
53) 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. Th 


specially important. Physicians: 


age is e 


) 


vita , 


090 44 
CERTIFICATE OF DEATH Reg. Dist. No. 221... 
T. PLACE OF DRATH: = : Z. USUAL RESIDENCE (OME) OF DECEASED: ~ = 
country Frederick MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, TP Sihesin LENGTH OF STAY| CITY (If outside corporate limits, write RU RAL and give nearest town) 
and give nearest town) lace) 
bimesdl Frederick is —oEx” Baltimore _ = 00-0/-Y¥ 
aes a ee Leia 
STREET ADDRESS Te O. O. Fe Home (/ 615 Parkworth Avenue 
3. NAME OF (First) (Middle) (Last) "8 DATE ia Fig ree) , 
(Type or Print) ROBERT STUART. LITTLE DEATH: 
5. SEX: 6. COLOR OR | 7. SINGER. MARRIED, @. DATE OF BIRTH: 9. AGE lest — TF 1 Tak Vip nes 2 aa HRS, 
: WIDOWED, . Months) Days | Hours | Min. 
Male white (Speeity): Wa dowwed 20 June 1883 70 by (ave | Beate | a 
‘Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (Sate or Torcien country): /12. CITIZEN OF WHAT 
work done durin, ne se orbige INDUSTRY: COUNTRY? 
even if retired Retired Clerk | Grocery Store Maryland _| USA 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Robert B. Little Mary E. Stuart 
15 Was page tree in Ure eked ied 17. INFORMANT & ADDRESS: 
» no, or unk, es, give war or dates ot s 
) ; I. O. O. Fe Home, Frederick, Maryland 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


Immediate cause [ORM ewe 2 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, @>s 

giving rise to the above cause : 

stating the underlying cause Iast, DUE TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE_OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Z | Yeu) NoPh 
21. ACCIDENT (Specify) RUACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work IS : aare ee 
22, I hereby certify that J attended the deceased from £7.22... 19974, to .7.......-. 4... 19.453 that I last saw the deceased 
alive on sae , 19.%3., and that death occurred at . , from the causes and on the date stated above. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 
aes M.D. Frederick, Maryland 5 Sept 1953 
23. BURIAL, a DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Baas (State) 
ipecify 
8 Sept 1953 Union Cemete: | Georgetown, Delaware. 
TRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


mee oe BY rl R 


1962 -__|M. R- Etchison & Son, Frederick, Maryland __ 


S °A NVAUNE 


in ; PN| 
U3 ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199045 
eg CERTIFICATE OF DEATH we 


1, PLACE OF DEATH: rs . USUAL RESIDENCE (HOME) OF DECEASED: 


countyCarro}}]. 


COUNTY Fredlonieh MARYLAND stats Maryland _COUN 


CITY (if outside corporate limits, write ae LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) | Zz: this place) OR 
oemR ld oe TowN Westminister bf -2. 


STREET ar ‘rural give location) 


Sacaraoneee [7 L ok N\ + aly ADDRESS 


INSOTON oie or 


. NAME OF : iz : ry DATE ~ (Month) % ) (Year) 
DECEASED: oe avi ile (Last) (Mon ay 


(Type or Print) phylfis sara DEATH: 9 Gd 

5. SEX: 6. COLOR 0 7. SINGLE, ah DATE’ OF BATH: 9. AGE last birthdayé| Ir uNneR / Year| Ir UNDER 24 HRS. 
Months; Days | Hours [ Min. 

Female White pecify) : Pens 31 Aug 1953 | - | 


“Ida, USUAL OCCUPATION..Give kind of TOb. A OF BUSINESS OR | II. BIRTHPLACE (State or foreign Se 12, CITIZEN ax oF . WHAT 
work done during most of working life, USTRY : COUNTRY? 


even if retired): Tn fant, Maryland ad USA _ 
13. FATHER'S LA 14, MOTHER'S MAIDEN NAME: 


. 
Ra Ibh A usjas_ May Phy2dia Saray Albr 1 ght : 
Was DecEAsep Ever In 4S. ARMED Forces? | 16. [AL Security No.:| 17. INFORMANT & ADDRESS: 
5 nt or unk.)| (If Yes, give war or dates of 
|eervice) None Hoy. naeg—ols 


18 MEDICAL CERTIFICATION interval Retwaeal 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


sanhar ase (e)) so _Afe le a7 LPR... ie 20. ana 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


ce) 
11. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY Tf 
és | Yes] NoO 
ACCIDENT (specify) PLACE (Home, farm, peciae street, J (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ce bidg., ete.) 
HOMICIDE TNsuRY” 


TIME (Month) (Day) (Year) (Hour) DaURY ocenree 3 | HOW DID INJURY OCCUR? 


Ly hile at t While 
INJURY m |Wok th  Mtweep 


22. L hereby certify that I attended the deceased from .. 51. AMQ195:3., to .....J.. 


alive on eh 19$.3, and that death occurred at A 2S PM the causes sit on the date stated above. 
aes 4 fr 3, Degree or title) 4 Zu FA. rom he. DATE SIGNED 


= 
hoe BAY ay fl D 76. Chunek fredei2h Md | 32 43 
23, surat tiene DATE THERE NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
(Specify) . a . wy? 
ee eels: P22) Se dio Pi bt 
DATE age 3 at a GISTRAR’S SIGKAT ; on ADDRESS 


1 SEBEMS Pi ew Ne PR 
nee ae / 
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MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ASE WRITE P. 


PLE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9046 


CERTIFICATE OF DEATH Reg. Dist. Wo-au toe 

1, PLACE OF DEATH: 2. USUAL RESIDENCE UIOME) “OF DECE | 3 - = i. 

COUNTY Frederick MARYLAND STATE Mayyland __coUNTY Frederick 

GHPYVIf outside corporate limits, write RUR. LENGTH OF STAY CITY (If outside corporate limits, w; riteQRURAL a and give nearest town) 

OR and give nearest town) 3". this place) OR ] 

Tewn Frederick —Q 14 Years Tomer” Frederick  // 
HOSPITAL OR id STREET (If rural give location) 
ise tiene a, vie 
t Bgpergency Hospital 312 West South Street 

3. Bho, (First) (Middle) (Last) 4. DATE (Month) (Day) > ele 

(Type or Print) ALICE JANE McGAHA Death: September h, 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRESD, 8. DATE OF BIRTH: 9. AGE last birthday: “ate UNDER I YEAR on ae fisas HRs. 

RACE: WipoweD, Months | Days Hours rs Min. Min. 

_Female | White Geet) Sinele " INov.1).,1856 96 


Ia. USUAL OCCUPATION.Give kind of “|i. ‘CITIZEN ae WHAT 


work done during most of working life, 


10b, nee eee eet 2 OR” 11. BIRTHPLACE (State or foreign country}: 


even if retiredtousework Virginia ““— ‘USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Armstead McGaha Margaret Wenner __ 4 
15 Was De E 8. | 16. S si No.:| 17, INFORMANT & ADDRESS: 
iguiny, or wiNOeeepeocakeet| ‘ 312 West South Street, 
No service) No None Austin W. MeGaha, Frederick,Maryland 
1 ? 18. MEDICAL CERTIFICATION iverday ee 
I, DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH Onset And Death| 
aay 
niet cause fa) cr ee snsnensebdnagentaiosion : seen 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause Pe 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) ‘ Yes) NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bidg., ete.) 
HOMICIDE Nau —_ was 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
or While at Nq@ While 
INJURY m Work [1] Work Tj 


22. I hereby gprtify that I attended the deceased fro Ate 2&,,19S 2, to , 199) 5) that I last saw the deceased 


he date stated above. 
a ane athe red at de 8. Welle a DD ee aie area on tne ve "ol/ SIGNED 


M. ey Frederick, air eiaiad (1.953 — 


| DATE * 741983 NAME OF CEMETERY OR CREMATORY | +TOCATION (City, town, or ful. 


Lovettsville Union Cem. _' Lovettsville, Virgi = em 
's SIG 24. FUNERAL DIRECTOR 9 Vi Ritts 
aN ak f- | M- R. Etchison & Son, Frederick,Maryland_ 


alive on | 
SIGNATU: 


23. ee 
ecify) 


Dare a BY are Ri 


ir. N13, 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
2411 N. Charles Street, Baltimore he) 1047 


CERTIFICATE OF DEATH Reg. Dist we 139 


aS LEE Eee ae ara ats 
Lh pee ee DEATH: x% a4 RESIDENCE (HOME) OF esi 3 
Frederick MARYLAND Maryland OUNTY Balto. 
a (if outside: Broa limits, write RURA yg STAY ae (IE outaide corporate reg write RURAL and give nearest Seyg 


town State’ Sanatoriu mit Pown Sparrow! s Point C 


HOSPITAL O ve locatipn) 
INSTITUTION OR XDDRESS 
EEO oes Victor Cullen’ State Hosp Box 309, “Route “LO 7 
oe ee ee 
3. NAME OF (First) (Middiey (Last) 4. DATE (Mn th) y) (Ye 
DECEASED OF 3 x) 
ee ea Pauline Meeker | Pica 9 ) } 
b. SEX € COLOR OR RACE | 7 8. DATH OF BIRTH 9. AGE leet birthday [If under 1 year [under 24 hey, 
wid 
r. W. (Specify) e 2 ed 1912 MO eel | ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or 11. BIRTHPLACE (State or foreign country) 12. CrmzeEn oF War 
oe FrOHWR HOBIE ed | LOMB Sework Maryland. | “couse 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
e Dix | Mirtie Murray 
15. Was DECEASED ara U.S. ARMED Nea 16, SOCIAL SscuRITY No. | 17. INFORMANT AND ADDRESS 
PaROT EM oe None Eugene Meeker, Husband. 
18. MEDICAL CERTIFICATION 
InTRavAL Barwarn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


, 
2 Y/ _ Immediate cause «@... Probable brain tumor . r neveral.... 
, K Antecedent cause(s) months. 
Diseases or conditions, if any, (b).._ soli eos Susie en ™ = raat pacity pias a cae ee 
Fiving rise to the above cause 
stating the underlying cause | lant 
©) | 
i. ae eS COREE ONe 
ic 1 tf to the deat! ut not 
fatal tothe dnetsn cr condiion causing seath. Rheumatic heart disease B years 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
, 
Yes No & 
Specif PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY} ‘STAT: 
SUICIDE Suelo) OF office bidg., ete.) : 7 ‘ 3 6 » 
HOMICIDE INJURY i Ae 
TIME (Monts) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | wan le at Not Whilo 
INJURY Work DO At work O 


. I hereby certify that I attended the deceased from B/24/, ee , 1993.., to. 9030... 19.53, that I last saw the deceased 
alive on.. Of 3 xs 7. ; 1993, and that death occurred all PeMen, from the causes and on the date stated above. 


SIGNATUR (Degg or titie) ADDRESS DATE SIGNED 
wn . State Sanatorium,Maryland. 10/1/53 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 


53 Lorraine Park Baltimore, Md. 
E 34 FUNERAL DIRECTOR sr 


eae Chenoweth Funeral H me 


MARYLAND STATE DEPARTMENT OF HEALTH Nanag 
2411 N. Charles Street, Baitimore =e 


Be CERTIFICATE OF DEATH ee Dut. 0, ZED 


“PLAGE OF DEAS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND Z 
CITY df R te aon. LENGTIL real STAY CITY (If cutsid te limits, write Ri 
SE CR aACa Rs jg ae gs | iiss} es (If outside coborate limite, wri URAL and give nearest town) 
TOWN TOWN ON U1 LLM 
HOSPITAL OR 1 STREET Five Weatio 


If rural, give locati 
INSTITUTION OR ADDRESS eee esavetct) 


STREET ADDRESS t= /\ — 

3. NAME OF i jagley (Last 4. DATE Month: 
eae ) | (Month) 7. (Year) 
(Type or Print) irre. Deatu SF 


& DATE OF BIRTH us 7s i we aes hr. 


GED, [3- 1Sz We¢ 9. 7 ay ee Hours te 


UA, [2 (Gi: 3 rork USINESS OR | ll, BIRTHPLACE (51 or forejgn country) al CITIZEN oF be 
Pea ae fe} Ltd Comme 


13. FATHER’ me Dooret wees MAIDEN NAME 
: 
. 


15. Was D&crasep*Ever IN U.S. ARMED Forces? | 16. Socia, Security No. 17. INFORMA’ ADDRES. 
Be no, or unknown) |e yes, x give wasgye pel jates of | YA, i iY Soe Vierne bb 
jeervice) tae 


/ 18. MEDICAL CERTIFICATION 
InrmevaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY ~ Gina Onset aND DeaTa 


33] X Immediate cause @)--..- 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause 

stating the underlying cause lant. 


(c) | 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION les 20. AUTOPSY? 
a 
2i. ACCIDENT 7" Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) = Come 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
TIME “(Gfonth)” (Day) (Year) “(Hour)” | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Heat Not While 
INJURY ge: ll, vane O At work 


22. I hereby certify that I attended the deceased from.. S- ig ai Wr Ben 1659, to... iS Jaz at 5 199 that I last saw the deceased 


me S152, and that Grats occurred at... JAN YY. fr.m., from the causes and on the date stated above, 
reo or title) ADDRESS DATE SIGNED 


-\\-39 


is especially important. Physicians: please write the causes of death clearly and legibly. 


=) MARGIN RESERVED FOR BINDING 


DATE THEREOF 


—4a—sal 
DATE REC'D BY LOCAL EGISTRAR’'S eT ae 
we, aAl/- SS | Kalbe H are, 


U Y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. G 


S ‘A NVINNG 


OS, 
fd Uu 
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ppl 


WITH UNFADING INK. Su; 


is especially important. 


Vg. A1S ® = 
CAS MARGIN RESERVED FOR BINDING 
3E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 9049 
, CERTIFICATE OF DEATH Reg. Dist. No.....[.9.1... 
J. PLACE OF DEATH: 2 yaual RESIDENCE (HOME) OF DECEASED: 
re FREDERICK MARYLAND © MARYLAND COUNTY FREDERICK 
CITY Cl cuuide corporate limits, write RURAL and ] LENGTH OF ar QBPF Ur utalde corpornta Wnts, welts RURAL pad eive nearest town) 
Same ener town) PREDERICK l6Weeks" || town WALKERSVILLE 
HOSPITAL Ga oR Ren if rural, give \eation) 
STREET ADDRESS 3 PINES NURSBING HOME 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) we (Year) 
DECEASED OF 
(Type or Print) | DEATH Sept 
& SEX 6. COLOR OR RACE 7. SINGLE, | 8. DATE OF BIRTH 9. AGE last birthday Wi ane, i If under he 
FEMALE WHITE ipo pete : 84 = pees 
Ma. USUAL Ss cent sa) ile pg or Business om | 11. BIRTHPLACE (State or foreign country) | We CITTzsN OF WHAT 
done during of worl MARYLAND ONTRY? Wise de 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE A BIS | SOPHIA CREAGER 


. Was Deceasep Ever IN U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT DDRESS @rick Mad 
fiom ney or unknown) | (yeu give war or daten of | AND ADDRE! Frederic 
perv! 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


i 


¥ go. ~, Immediate cause @).-... Bee a's aes 
Antecedent 
Diseases pelG ml) any, (b)_.....\¥ / ) (Cua 


giving rise to the above cause 
stating the underlying cause last 
() 


dn OTHER ee he OMe en 7 x | 
Con lons cont: utiog to ie dea’ ut me 
haw ald Arnon Oman 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al ral 
=A ams — OE mg EE err cro roses a 


21. ACCIDENT Gpecity) BLACE (Hore, faton factory, etree, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE fies b bidg,, ete. : 
HOMICIDE INTUR i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, | Work At work 


. 1955.3 that I last saw the deceased 


a5 19.53, that death occurred at... rie ae Ss m., from the causes and on the date stated above. 
(Degree or title) DDRI DATE SIGNED 


on. 2, 


SIGNATURE 


22. I hereby tet attended the deceased from... is Merah... 1948, t0...208 f 


LOCATION) (Oity, toWa, or county) 


nr _ WOODSBORQ. MD 
24. FUNERAL DIRECTOR = 


WALKERSVILLE MD 


Oy, Nich 


ITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


PEBASE WRITE PLA 


age is especially Important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


; 9050 
DEATH Reg. 4 No.) 3 


I. PLACE OF DEATH: 


county |" 


2, USUAL RESIDENCE (HOME) OF DECEASED: ow 


be 


MARYLAND oare pare Sarno COUNTY 
cy (If outside corporate limits, w: RURAL| LENGTH OF STAY (if outside cofporate limits, write RURAL and ate nearest town) 
and give nearest town) ye / (in ts ge sor, S /. ea 
Fwcclo~ell ze Foote eh ew 
HOSPITAL OR STREET (If rural give location) 
INGEEPUTION-OR- ‘ emo a8 F coy Q 
STREET-ADDRESS- E: nacho An o 2 26 ( bh g 
3. NAME OF ‘ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) lis ERBERT Els Us ¥ NEA Z DEATH: ae 3 FSB 
8. SEX: & SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| IF UNDER 24 HRS. 
: wanowep, ~— hi . 
M C aise Sere. ast 3), 1983 Mont! gies Days speuts Min. 
“Ta. USUAL OCCUPATION. Give kind of IND? T2. crnzeN yr WHAT 


1b. Ke (ee ara 
work done during most of working life, INDUSTR’ 


11. BIRTHPLACE Sy or vig 


even if retired): 
ECQnumr7K Neal 


14. MOTHER’S MAIDEN =o 


ni Marie Frederick 


13. FATHER’S NAME: 
eR IN U.S. ARMED Forces? | 16. Soctan Security No.: 


leys 
15 Was DeckasEo 

(If Yes, give war or dates of 
service) 


17. inpoeant & ADDRESS: 


a.) 


Hoos - 


of no, or unk.) 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


OQ 2rnre cause 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying ¢: 


1I. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
Death 


Interval 
Onset Ai 


19a. aaa? bsisiidiie, 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m, Work ita] At Work 1] 


22. I hereby certify that I attended the deceased from ...3./.4: 


alive on ..3. At, 19.93., and that death occurred at 
SIGNATURE (Degree or title) 
Pie 


RL ET enter 


2.19.98, to 3. 


, 199.3., that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


3 53 


LEM 


NAME eater. OR CREMATORY- 
mses 


lee LOCATION (Ci , town, or, ee (State) 


23. BURIAL, i» 

L (Specify: ka 

wif RECD BY LOCAL 
EGISTR. 


63 | 


‘SA NVIUN 


~ 


. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


IN RESERVED FOR BINDING 


ne 
MARGI 


ASE WRITE PLAINLY, WITH UNFADING INK 


2) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Og 05] 


age is especially important. Physicians: 


apr rt ~ ZATD 
CERTIFICATE OF DEATH Reg. Dist. No. \3 b 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: - 
COUNTY Ee yn Ye MARYLAND state Pac. __ COUNTY Aud. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY om at outside corporate limits, write RURAL and give nearest town) 
OR ytndyiive nearest town this place) 
Ee Se PED F If Lae TOWN Yer) ~~ io gh omnes 
HOSPITAL OR 7 STREET (If rural give location) 
TTUTION OR ADDRESS 
STREET ADDRESS Zt, ds Lh press Wy) 
3. NAME OF Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: ioe C ‘iddle) a (Last) | 2 
(Type or Print) ee : | mer DEATH: i TS 
5. SEX: 6. COLOR OR 7. SINGbE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR) IF UNDER 24 HRS. 
RACE, Wi Months) Days | Hours | Min, 
(Speelfy) = vA oe One J/ we 


“T0a. USUAL OCCUPATION..Give kind of Ii. BIRTHPLACE (State or foreign country): |12. CTNIZEN aot WHAT 


work done during most of working life, 
evgn if retired) P Peng anak ee. a. 
73. i a 7 14. MOTHER'S MAIDEN NAME: 
M2tlce, WV. ficial. , 


15 Was Nowy 7: Ever Me U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


{ye no, or unk.) Kt ee give war or dates of 19- / ¥- 79 6 , Daasig A ’ » . = 1 Drab 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Interval Between 


ks Onset And Death 


Le Mate cause fa) oe 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last. DUE TO 


(e) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a, DATE OF mee 19b. MAJOR FINDINGS OF OPERATION 20. ae 


+ Pa Yes No 
ag Contes farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
me al 


= 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete. 
HOMICIDE — INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY Oe 
OF While at. While 
INJURY od m. Work 1] * At Work eh 


— 
22. I hereby certify that I attended the deceased from ...... : FZ, to. a a 1953, th that I last saw w the deceased 
1998, an that death occurred: vat ra os fA: .., from the causes and on the date stated above. 


(Degree of tit ADDR SS, DATE SIGNED 
9-3 — $3 
23. BURIAL, CREN 10) Efe THERZOF NAME OF CEMETERY, OR CREM. \CATION i ee ‘or county) PL 
a al 9- ¢-/9s 8 3. pcan) asian | 3 
E REC'D BY Ek 


DA’ 0 R’S SIGNATURE FUNERAL D, wey AbD, ae 
NAT LIBS ee os Lb J, 


| HOW DID INJURY OCCUR? 


alive on #* 
SIGNATURE, 


~~ en hie 


vy 
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8 
ov 
a 
& 
2 
= 
~ 
3 
y 
c=] 
ae 
3 
os 
= 
5 
é 
& 
5 
°o 
oO 
Zz § 
aie 
a 
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E> 
ae 
i=) 
fee 
Be 
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a 
Za 
a < 
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sp 
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= 
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‘bE WRITE PLAI 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09052 
CERTIFICATE OF DEATH iy bue 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
OR agind sive nearest town) in this place) 
Frederick | ears 
OR STREET 
ON OR ADDRESS 


DRESS 10h East Seventh street X 10 East Seventh Street 


. Be a (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Margaret Ann Pettingall peatn: September 6, 19 53 _ 
5. SEX: 6. COLOR OR 7. STRGLE, BLE ay 8. DATE OF BIRTH: 9. AGE last birthday ;| IF uNpER J year | IF UNORR 24 HRS. 
RACE: WIDOWED, y 


r EI onths| Days ours in. 
Female _| White pect? Widow [Nove 15,1865 87 ig. |e ee 


“Ya. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


Foti senor Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Martin Eyler Catherine Eyler 


15 WAS DECEASED E\vER IN U.S,ARMEO FORCES? | 16. Social Securiry No.:| 17. INFORMANT & ADDRESS: h = arta 
Yes, no, or unk.)| (If Yes, give war or dates of 104 East Seventh Street, 


No service) No None Raymond E. Pettingall,Frederick, Maryland 
18 MEDICAL CERTIFICATION fewsoal eel 
is Ta0x OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x 3 i DUO aad 5 
Immediate cause (a) (EP AY oe A Cf <a fat ates 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause = 
stating the underlying cause Inst. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


the causes of death clearly and legibly. 


— 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF isha ih 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


F Yes) NoXX 


21. ACCIDENT (Specify) epee (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


hoes (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 1) 


; i933 that I last saw the deceased 


‘. 2 tated above. 
5230..PaMe..., from the causes and on the date Stated abo 


Kast Church Street, asahsaetaaaadargailiaaall 


NAME OF CEMETERY OR CREMATOR LOCATION (City, 


} O1i Cc F. eric 
reer, Sock IGN ee unt tives emetery scree ee. ADDRESS 
Meat Fors | te Str Gy Nok. [Men Btohison & Son, Frederick,Maryland__ 


7 are is especially important. Physicians: please write 


(Specify) 


A Vang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ne will Na! BB ooo 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IiQME) OF DECEASED? ‘oat* 
country Frederick MARYLAND stars Maryland county Allegany _ 
CITY (If outside corporate limits, write) RURAL] LENGTH OF STAY Gi (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) gnvtife soles), cia i 
Frederick 7 Hours c Midland pal / X - 

IIOSPITAL OR A STREET we (If rural give location) 
INSTITUTION OR ADDRESS = 


oie 
STREET AppRess __Frederick Memorial Hosp. — 


3. NAME OF (First) (Middle) (Last) ere | 4 DATE (Month) (Day) (Year) 


Ciyveor Print) _ STUNEY VINCE POPALO DEATH: S 19 
9. AGE last birthday :| [F UNDER I YEAR | IF UNOER 24 HRS. 


5. SEX: s. COLOR OR 7. @INGLES MARRIED, 8. DATE OF BIRTII: 
RACE: vm. | Months | Days | Hours | Min. 


Male White Geo Married. | June 13,1913" 


“Ida. USUAL OCCUPATION.Give kind of | Ib. iho OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, USTRY : 
Celanese Corp. 


Sure) TEX GULe Byesville, Ohio 5 stu 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Popalo Mary Osage 


15 Was Deceasep Ever IN U.S, ARMEO Forcus?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(¥es, no, or unk.)! (If Yes, give war or dates of 
217 -10- 6091 | Myrtle Popalo, MMidland, Maryland 


No service) 
18. MEDICAL CERTIFICATION 


ile) 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Interval Between 


please write the causes of death clearly and leg 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae Ley “le 
~~“Trithediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, BY czas 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information careful! 


i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yee(]_ Nol 
21, ACCIDENT (Specify) PLACE ame: en factory, street, ‘(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work (] 


22. I hereby Git that I attended the deceased from QOL, 19.2.3, to. PLL se , 1%2.-5 that I last saw the deceased 


195 <¥ and that death 5 ee at JZ. AS from, the causes and on the date ie atten above: 


Li: Ee IL ie 


DATE THERE = dl OF ee OR Lee Moa R i LOCATION (City, town, or county) (State) 


alive on . 
SIGNATU, 


age is especially important. Physicians: 


< 
S) 
Ay 
i] 
a 
= 
& 
= 


bate 


i teow) 


St. Micheals Cemetery Frostburg, Maryland 
ae te Be LOCAL ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ri : i ne George Eichhorn,  Lynaconing, Maryland_ 


VS. Al 


S ‘A vIn 
es6l ee d3S 
anal | 
Warsosel " 


y 


MARGIN RESERVED FOR BINDING 


ne correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. HRD 43 | 


we PLACE OF DEATH: e~ 7 USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY __Frederick MARYLAND state. Maryland  __ __county Frederick 
CHTX (If outside7corporate limits, write RURAL| LENGTH OF STAY CITY Uf outside corporste limits, iT RURAL and give nearest town) 


OR and give nearest town) in this place) 
TOM . 


ural — McKaig . Tifetine ww” Frederick a 
ILOSPITAL OR K hall STREET (If rural give location) 


INSTITUTION OR f ADDRESS 
a: : ___633 Grant Place_ 


2 
oe 
bo 
“4 
Em 
=I 
© 
> 
H 
3 
AS 
o 
2 
3 
Cy 
3 
ay 
° 
n 
o 
a 
3 
S 
3) 
2 
P 
6 
@ 
=| 
© 
n 
3 
a4 
i 


age is especially important. Physicians: 


STREET ADDRESS j 
3. NAME OF ; Middl Last 4. DATE (Month) (Day) (Year) 
aoe nse (First) ( le) (Last) 


(Type or Print) JESSIS Te RAMSBURG DEATH: September |) 19 53 


5. SEX: 6. COLOR OR 7. SINGEED AR 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 Sra UNDER 24 HRS. 
RACE: WIDOWED, 


if ved i Days Hours | Min. 
_Female Vhite (Specify)? widowed | May 5, 1882 Tal: 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS or] iI, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own Home Maryland ——lsa____ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William E. Baer_ Mary Hood 


15 Was Deceasen Ever IN U.S.ARMED Forcks?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


aN service) 215~20-9265 Mrs. Ira R. Mercer, Route 1, Frederick, Md.__ 


od 18. MEDICAL CERTIFICATION ; terval aa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


AAR of 
Immediate cause (a)... TAMALES ALO IURT | = 1S cea 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

ststing the underlying cause . DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Jil 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yen{) NoQ 
21. ACCIDENT (Specify) ond Cpe farm, factory, P| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fyoury 


Ee a (Month) (Day) (Yesr) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work () At Work 0] 


22. I hereby certify that I attended the deceased from 5. f.,19 ¥7, to 4 ¢.. 1925, that I last saw the deceased 
alive on ZY Ay Me 1953 ., and that death occurred at 9% 215 Alle... ree causes ang ofythe date pepe? above. 


aw goer f 4) 4 (Degree or Ty Snadlbgcch SIG: "A GSB 


23. BURIAL, Kish, age DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town fr aaa L Los 
oe | Mount Olivet Cemetery | Frederick, Maryland 


Buri bs 
DATE REC’D BY LOCAL $ 24. FUNERAL DIRECTOR ADDRESS 


ee) aS Aedh [C+ E. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
lz CERTIFICATE OF DEATH Res. ol 13). 


PLACE OF DEATH: a - Z, USUAL RESIDENCE (OME) OF DE 


county Frederick MARYLAND stare Maryland 


CITY (If outside corporate fliaivs, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest (in this place) OR / 

bi ceaal [T ‘Prederick |5 years oe __ Frederick / 
HOSPITAL OR % STREET (If rural give location) 
INSTITUTION OR ADDRESS 


els 
STREET ADDRESS Frederick Memorial Hospital | _731 Motter Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THOMAS LEE SANDERS pDEatH: September 1 19 


5. SEX: 6. Racke oR 7. SENGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNnER I R] IF UNDER 24 HRS. 
WIDOWED; DI¥OREED, [Months 


! J 3 , Months Hours | Min. 
Male Vihite (Specify): Married | April 30, 1880 7. = » eS 
“0a. USUAL OCCUPATION. Give kind of 10b. te OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Maryland 


Se ee) Steam acter | Comet ion Yor 
13. FATHER’S NAME: = 14, MOTHER’S MAIDEN NAME: 


Unknowm Unknown 


15 WAS DECEASED EVER IN U.S.ARMED Forcks?| 16. SoctAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


“2 No service) -OT 22663 | Mrs. Thomas Lee Sanders, Frederick, Maryland_ 
wl < 18 MEDICAL CERTIFICATION iPS 6 SEMI nretween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Tare sat Ure mace bes Onset And Death 


Keraist, fer (ay ler feat Gari fetes. lane L¢ 
DUE TO 


.Antecedent causes (s) 
_ Diseases or conditions, if any, (b) Ves ets ii RE am i Ve ey ., 


giving rise to the sbove caw 


stating the w DUE Rev 
am Con CAA meen Car ion 
Tl. OTHER SIGNIFICANT CONDITIONS 7 


Conditions contributing to the death but not Obes: = | 
ION 


related to the disease or condition causing death. ‘ee 
19s. DATE OF Tey | 19b. MAJOR FINDINGS OF OPERA’ | 20. AUTOPSY ? 


_} éfes [) fan frat. cet a Carkinn— YesX)_ No) _ 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, =r (CyTY OR TOWN) (COUNTY) (STATE) 


2 
— 
bp 
= 
io) 
s. 
os 
= 
= 
a 
po 
3 
oe 
3 
3 
& 
3 
oa 
ro) 
m 
o 
a 
3 
i<% 
8 
2 
z 
es 
s 
‘E 
Ea 
o 
B 
a 
a4 
e 


SUICIDE OF ony mee bide., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ra OCCURED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work 1 At Work 1) 


22. I hereby certify that I attended the deceased from . Hfs jae E / 5 ae ,19°3., that I last saw the deceased 


alive on Ff. 19.f3., and ee death occurred at 33.30. A. , from the causes and on the date stated above. 
SIGNSTU! Degree or title) ADDRESS DATE SIGNED 


or: ie al WD. PLE W Webers$e  — Ifcl13 


BURIAL, at cored DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 
(Specify: | | | 


Sept, 3». 1953! Mount Olivet Cemetery Frederick, Marylan 


DATE REC'D BY teal REGIST 3s SIGNATURE iz SUSERAL, DIRECTOR - ADDRESS 


you: C. E. Cline & Son, Frederick, Maryland 


age is especially important. Physicians: 


*s °A fivaund 


aco | 
e@ 


= 


VSPALSA 


4 


UNFADING INK. Sup 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1056 


UES 


Reg. Dist. Nas toe 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Il. BIRTHPLACE (State or foreign a | 


MARY CAND See a PSS 
| 1 MOTHERS MAIDEN NAME 


WWH Farm 


% 

os 

3S 

E 

oa 

o 

“ © Cotnry, DEAT STATE COUNTY 

: EPERIC\\L __marviann h FReOeRICK 

= ou (If outside oe limits, write RURAL any LENGTH OF STAY a (If outside corporate Hmits, write RURAL \apd give nearest town) 

Sj ae near CT (in ghig, pigce) 

. AC TOWN 

gf | RITE on Vy mS oy 

ue 

eS STREET ADDRESS ia., aks K {eo nm 

2 CNAME OF Rint) (Middie) (ast) he: © DATE (Monthy Day) (Weary 

oe a § 

E (Type or Print) tT SCHROYER Deata SEPT. 2S p®B 

5 iSEX €. COLOR OR ue | T SINGLE. MARRIED, “DATE OF BIRTH _ | 9. AGE last birthday ma under i er Tana under 2¢ brs, 
on! ays ours in. 

2 MALE WHITE. ei MReeIED | SAW 23, 187% as | | 

S 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businuss on 12, Cim1zHN OF WHAT 

E 

3 


done during moat of woes Rei it peared) 
13. FATHER'S NAME 


i 


* LEWIS SCHROYER ee el 
= 15. Was area rela ve ARMED ea ociaL Security No, ley INFORMANT AND ADDRESS Mayhice xy O 4 

ie or,unknown) se thew e war oF ee oad | “Wonk ON Rou 2 wR : 

4 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATE 


PDROWNIN 
F279 


ea cause 


V Antecedent cause(s) 
Diseases or conditions, if any, 
giving ris# to tha above cause 
atating the underlying caves tant 
te) 
1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the diseuse or condition causing death. 
“or OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


(b).... 


| 20. AUTOPSY? 
No 


Yeo 


7 EXTE! a CAUSE WAS OG = |e PLACE (Home, term, Tuctory, atreet, (CITY OR TOWN, (COUNTY) (STAT) 

sy CAUSE. OF DEATH. Inguny eS) FARM MIDDLETOWN , 'EReve Ruck, MARY LA d 
=a a IME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Y Oo WM 
Z iNsury SEPT: AS, ass | Tek g Sik og (FELL In B@wole, sTRuce Henp, LAY Face pee 
= 22. I certify thot I took chorge of the remains described obove, held an Autopsy (|, Inxpcction %, Inquiry fi thereon and from the evidence 
= obinined by said sy, Inspection or Faas | find thal said deceosed died on the dry stated obove, ond deoth in my opinion resulted 
= gee nono! causes | \ “ar suicide |}, homicide 1, undetermined _). 
= (Degree or title) ADDRESS * DATE SIGNED 
< Wd. D., Cr0 faa Place ee Mn). 9-38 03 

N wif OF Cae ORJCREMATS RY LACATION (City, to og county} ite) 
yo 
ealeg eK esa tsp an} 
24. ADDRESS 


ae 
Ze 


ps SD LE, 1g 


CAD-Fe 


§ "A NVA! 


\\ || 1p 


ae 


formation carefully. The 3 


MARGIN RESERVED FOR BINDING 


VS. Al5 = » 


ally important. 


im 


item of 


he causes of death clearly and legibly. 


Supply every 
cians: please write t! 


UNFADING INK. 
Physici 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore Q 


CERTIFICATE OF DEATH _ieg. vist.-xo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
MARYLAND Maryland red- 
Pans (It outside corporate nae ite RURAL | ae ah OF STAY CITY (If outside corporate limits, write RURAL and ca? pearest town) 
Race nearest town) (in this Pisce) OR 
"Boe ky Bid wo YS, || Town / 
ae eng STREET (rural, give location) 
INSTITUTION OR ADDREss 
STREET ADDRESS 
3. NAME OF (First) _(Middle) (Last) | 4. pets (Month) (Day) (Year) 
DECEASED ¥ } ‘3 
(Pype or Print) Mar Beata See /- Pal ps3 
& GOLOR OR RACE 7, SINGLE, MA 3. DATE OF BIRTH 4 8. AGE Iast birthday [under T year Wunder 20h, 
= a s .{ Days | Hours | Min. 
(Specify) | oF 13 LPF (es yrs. | | ss 


& 
10a. USUAL OCCUPATION (Give kind of work 
done during most of wor! life, even if retired) 


MPs 
15. Was. DECEASED Ever IN U.S. ARMED FoRCES? 
, Wes, no, or unknown) | (if year, give war or dates of 
Va service) 


li. BIRTHPLACE (State or foreign country) 12, Cirizen or WHAT 


Country? 
| Tf. siobeP anise ee arian nl LAS: 
etine  Vaumgardnar 


16. SOCIAL SECURITY No. | 17. INFORMANT 


10b. ERD OF BUSINESS OR 
INDU + 


“ 
13. FATHER'S NAME 


18. MEDICAL CERTIFICATION INTERVAL Betwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aes DEAT 


ie / Immediate cause Pin os EE OR A na, Hit Dn 


Antecedent cause(s) 


Diseases or conditions, ifany, (b) 
giving rise to the above cause 
atating the underlying cause last. 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to tbe disease or condition causing death. 


19a. DATE OF bias a | 19b. MAJOR FINDINGS OF OPERATION a a ee 30. AUTOPSY? 
& | Yes 0 “No. 
3. ACCIDENT Gpeelfy) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
CIDE OF of idg., ete.) : 

HOMICIDE 4 i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Did INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work O At work 

i ; Les 

22, I hereby certify that I attended the deceased dram..,.e¥4d.:..7.., 19. to... sony 19...) that I last saw the deceased 


m1 195.2, and that death occurred at..229.9 4... m., from the causes and on the date stated above. 
2 or titlo) ADDRESS Wea! DATE SIGNED 


DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
| Se T. 72,1753 Aeysrille Cem. Aexysrille 


1983) REGISTRAR’S SiG: ae A py 4. MLO DIRECTOR ADDRESS, 
eyke so 4. Creager » ao tassnassot Wide 


23. BURIAL, CREMATION 
‘MOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9()58 


BA CERTIFICATE OF DEATH Reg. Dist. No. C32 
I. PLACE OF DEATH: : Z, USUAL RESIDENCE (OME) OF DECEASED: i 
iy COUNTY PS MARYLAND state 2)ocd. COUNTY Fak . 
Fel CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a OR and give nearest town) / (in this place) OR . 
£ TOWN’ Jy) 2 / Lez: DW TOWN Zp 

HOSPITAL OR oP STREET (if rural give location) = 


INSTITUTION OR v ADDRESS 
STREET ADDRESS 


3. NAME OF i 4, DATE (Month (Ds Y 
DECEASED: ie iret) ee rue is DA ugh, (av) Crear 
(Type or Print) a ras irginta me % DEATH: A Lh 19 9 3 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday {IF UNDER 1 Year| IF UNDER 24 URS. 

RA WIDOWED, DIVORCED, eral | Months; Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY ? 


INDUSTRY 

fables » wch.t,| a uid 
14, MOTHER'S pe NAME: . j 

«RACY NM wo Nee: ev 


1 ‘AS wee ve In U.S.ARMED Forces?| 16. Social Security No.:| 17. waa. barr & woe. 7" 
Yeb/ no, or unk.)| (If Yes, give war or dates of \ i, 
4 2. vsgkare Wiblle kao xc 
18. MEDICAL TGA SERTIFICATION 
os Cc Vaca beh 


CEy 
iy Be (Specify) :- (2-2 8-1FEH$ rr a 
(0a. USUAL OCCUPATION..Give kind of | 1¢b. AIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


work done during most ot ee life, 
eyen if reti: 


13. FATHER’S NAME: 


Interval Between 
Onset And Death 


as service) 
ISEASES OR CONDITIONS DIRECTLY LEAD] 


4 
Immediate cause (a) 
DUE TO. 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the ve 


stating the DUE TO S ET ee 
fc vos 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not _ | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
fy | ie Yes—) Nof— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE = furuRY — ons 3 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | — 
INJURY = m.__| Work 1] At York > we 
+ 
22. I hereby certify that I attended the deceased fro: AA. 1D 3.3) to eA 7G , 1943, that I Tast saw the deceased 


alive on . ff, 19 C3 and that death occurred at /2:..2.0.. AY from the | causes and on the date stated above. 


SIGNATU! 


) MARGIN RESERVED FOR BINDING 


PDEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


age is especially important. Physicians: please write the causes of death clearly an 


. (Degree or title P DATE SIGNED 
fe Bs. 
23. Pe. CREMAT, BN rhe DATE THEREOF hee AME OF CEMETERY OR CREMATORY ] LOCATION (City, town, orjfounty) (State) 


VAL (Spey 
12-1 3- (ITS 
~ DATE REC'D BY oe] REGISTRAR’S SIGNATURE 


REGISTRAR 
bora NP My hth, 


ance o- 
i a Diy ai ADDRESS 


os) 
= 
=] 
Ss 
ro 
= 
iA 


* 


PLEASE“WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Be 
CERTIFICATE OF DEATH ‘bs ies Qs )3 tba 


I. PLACE OF DEATH: 2. USUAL bia th (HOME) OF Di DECEASED: 


, 
country Fredeyick MARYLAND a counrPoudoun 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY (if outsiffe corporate limits, write RURAL and Fat nearest town) 


OR and give nearest town) (in this piace) 


fedarick er TOWN hawedds ville Vyu3- 3 


HOSPITAL 0 3 STREET (If rural give location) 
INSTITUTION. OR ADDRESS 
STREET ADDRESS K | ¢ i j i ae ¥ 
3. NAME OF (First) (Middle) . ek | 4. DATE (Month) (Day) (Year) 
(Type or Print) aaa DEATH: q /4 053 
5. SEX: Ss. Rane OR 7a SINGLE, GLARRIED 8. wey =n Sms, 9. AGE last birthday :| 17 UNDER I YEAR| IF UNDER 24 HRS. 
5 T Months, D Min, 
3 Greate D, ME) oe jontl =| ays | Hours | in, 


j12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. ein oF peeenvene oR ‘i heck (State or foreign country): 
work done during most of working life, UST! 


even if retired)? ff 
OR ea STA he 7 Mayu ro NAME: 
—INv. Sohn Wagkepe Woullard Ida Wilders 


ary Was Reet Ever IN U.S. ARMED Forcrs?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
or unk.)| (If ae give war or dates of . : : s 
Yo } None Raymond H. Smith, Lovettsville, Virginia 


service. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oes cause (a). CAR SANOINO, 


Th 
eee a, _tnetaslancs..12 bangs... and.dvain. 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF 0 TION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
/ | Yes) No 
21. ACCIDENT W: OUNTY STATE) 
ay, (Specify) orn cae Parentatactony “4 (CITY OR TOWN) (ci ) ( 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) | aera OCCURED HOW DID INJURY OCCUR? 
White at Not While 
INJURY m.__| Work Fj At Work | 
22, [ hereby certify that I attended the deceased from ¥//.7.... 195.3, to .....0/: Khe , 195.3, that I last saw the deceased 
alive on ....9//#.... . 19.5.3, and that death sy) at. at - AM... from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DDR was DATE SIGNED 
1h Sept 1953 
23. BURIAL, C TE THEREO AME 1 Ro ener SZ CREMATOR sll (City; town, or county) (State) 
Burpee et “(eecity) “he Sept 1953 | Union Cemete Lovetenti fies Virginia 


DATE REC'D BY ‘hate REQISTRAR’S SIGNATURE 24. FUNERAL weet ADDRESS 


1S*SEBENEIS 3 6 % Wee _|M. R. Etchison & Son, Frederick, Maryland 


item of information carefully. The correct age 


VS. Al5 


PLEASE WRITE PLAINLY, 


=» 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Ily important. Physicians 


f death clearly and legibly. 


ipply every 


please wri’ 


is especial 


ee 


ite the causes o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


aw 
1() 


1, PLACE OF DEATH: 
COUNTY 
‘ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE \/ 


COUNTY 
wa) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


OR outside see limits, write RURAL an‘ BoE eS ae 
ve tl ace, 
Bere ee sk be? 

FS L1 


‘CUPATION (Give kind of work| 10b. Kinp or Bus) 
working life, even if retired) | INDUSTRY 
E 


e during myst of 
13. FATHER’S. % ty | 


i: is (If outside corporate limits, write RURAL and give nearest to 
tc a 
STREET (If rural givo loeatio 


ADDRESS ; 
SAY C2 
(Month) 


If under‘1 year 


y If under 24 hra. 
| Days 


Hours f= 


12, CITIZEN OF WHAT 
COUNTRY? 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
G43 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b) oe 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
| ONseT ano Deatit 


Immediate cause seit | min joe dso dts ens e. with. ero fer Weeles_. 
+6 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


2, ACCIDENT ~ ‘Gpecliy) PLAGE (Home, farm, factory, rtrect, 
SUICIDE oe | OFC offce bigs ete 
HOMICIDE INJURY : 


lle at Not While 


TIME (Montb) (Day) (Year) .(Hour) SS OCCURRED 
INJURY m, Work 0 At work | 


20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


—- 
22. I hereby certify that I attended the deceased trom. Alagaaloe.. to... 4 S24U...., 1993... that I last saw the deceased 


‘ 19.6233, , and that death occurred ath 


, 22% (Degree or title) 
[ iD : 


AT 
GNA Ul 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
* 


-ym., from tHe causes and on the date stated above. 
DATE SIGNED 


Ts a ECTQR —e "Tks 4 eet 
Eve ch | Aone, Ca Bie0 ath, Ded. 


$A NVaNN 


Wasodu e 


MARYLAND STATE DEPARTMENT OF HEALTH vg H 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ites. Dit, 0s. WA 


2. USTAL RESIDENCE (Hi 
STATE 


MARYLAND 


write R L and NGTH OF STAY CITY (If outside, 
TON 
HOSPITAL OR 


INSTITUTION OR Ane ed 
STREET ADDRESS 


SEQ cutaide corporate 
OR ~ give nearest t 
Bowie 


3. NAME OF 4. DATE 
DECEASED | Be (Month) (ay) (Weary, 
DEATH a 19, 


(Type or Print) 


10a. USUAL OCCUPATION (Give kind of work | 


9. AGE last hirthday | under I year |If under 24 hn, 


eyes Days Saal Min. 
done di urimgas gly 899 re, even if retired) r 
13. FATHER'S a 4 | 14. MOTHE tee - sara ge 


,15. Was Decerasep Ever IN U.S. ARMED pone 16. ake BCURITY No. 17. IN) ” ADDRESS 
‘4 jves, no, or unknown) | at ha giv 1, dates of Whe 
r jeervice) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TH 
( ye y . 
Immediate cause (@)..-.... teres z Le, SYA 


$22 
oC Antecedent cause(s) 

Diseases or conditions, If any, (b)...... 
giving rise to the above cause 


stating the underlying cause | last, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death but not 
related to the disease or condition causing death, 


&. 


MARGIN RESERVED FOR BINDING 
1H UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


19a. DATE OF OPERATION | 1Sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. Yes No 

21. ACCIDENT Gpecityy PLACE (Homme, farm, factory. street, : (ITY OR TOWN) COUNTY) GTATE) 

SUICIDE OF _ office bldg., 
g HOMICIDE INJURY : 

TIME (SIonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


on 19485 to. sheet. 2, * , 19404, that I last saw the deceased 


a, 194. “Band that death occurred at Z. da. €-m., from the causes and on | date stated above. 
(Deeree or title) ADDR * DATE SIGNED 
ee rh AQ Pabicatn bed dhe 


iF CEMETERY OR CREMATORY 


leer, 


22.1 hereby certify that I attended the deceased from, 


alive on... 
SIGNATUR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9062 
CERTIFICATE OF DEATH be bike 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick MARYLAND STATE Maryland ____ country Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Hes (If outside corporate Men his RURAL and give nearest town) 


OR and give nearest town in this place) 
| " ¢ ‘ 
} | Frederick | Lifetime Town §=6Frederick _ Sool, 
HOSPITAL OR tp STREET (if rural give location) 


INSTITUTION OR * 7 5 ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 20 East Fourth Street 


a NEME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) SAA RAH (St TRACEY DEATH: SEPT. ‘7 kad 


|. SINGEE—MARRIBD. 
WIDOWED, DE¥ORCED, 
Female White (Specify) Widowed April 5, 1879 rate 2 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN | aa WHAT 
work done during most of working life, INDUSTRY COUNTRY 


Seteren -sousew re Own Home Maryland . Se 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William H. Rickerds Laura C. Kin, 
15 Was Deceasep Ever IN U.S.ARMED | 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 5 
No service) None Mrs. E. Chester Crist, Frederick, Maryland 
18 MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rd rote Death 


20, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lb Lie. | Sf coede 
related to the disease or condition causing death. 

Ios. wil batalve 19b. MAJOR FINDINGS OF OPERAT | 30. AUTOPSY ? 


Z Yes (]_No()7 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor ) | 


office bldg., etc. 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


5. SEX: $. SOLOR OR 4 e 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| !F UNDER 24 HRS. 
RACE: Months; Days | Hours ] Min. 


White at. Not While 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from &, ed oo to . paler , 19.5.3 that I last saw the deceased 
alive on Ye E 


SIGNAT) 


C fe) DDRES! Poe 
BURIAL. DATE THEREOF NAME OF ~ * CREMATORY LOCA! (bX (City, town, or county (State) 


(Speelfy) 


7 Frederick, M: 
rial ept ria aL Mount Olivet Genetery | ick, Maryland 


DATE i ag BY era a ISTRAR’S SIGNATURE [“ ADDRESS 


(9s, & worn C. E. Cline & Son, Frederick, Maryland 
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The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09063 
CERTIFICATE OF DEATH ai ta 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland county Frederic’ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL | and give nearest town) 
OR and give nearegt town) jis place) / 


RK f 
rederic. ears Tome- Frederick tf 


e the causes of death clearly anc 


please wrj 


age is especially important. Physicians: 


HIOSPITAL OR STREET ad (if rural give location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 113 West Third Street 113 West Third Street_ 


3 E OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) SAMUEL CALVIN TROUT pramn: September 22, 1953 
5. SEX: 6. gouer OR 1. SINGLE, MRS, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS, 
ACE: WIDOWED, Months| Days | Hours | Min, 


Male White (Specify): Widower | March 5,1859 co) Ai 


“0a. USUAL OCCUPATION. Give kind of | 10b. KD OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 


ere dt {ce Blacksmith Iron & Steel Co.| Maryland _|_USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Trout Catherine Dorcus oy ee 
15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.: bet INFORMANT & ADDRESS: 113 West Third Street, 


‘ea, no, or unk.)| (Jf Yes, give war or dates of 
Miss Ruth _R. Twout, Frederick, Maryland __ 


No service) No None 
18. MEDICAL CERTIFICATION inecover (BCR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


; os y Fa : 
OO te cause Ga) cosinor lA 5 pai aia naar inl, : 4 lartstln 


fe ae ies DUE TO ; ; 
ntecedent causes (Ss . . er 
Diseases or conditions, if any, RD) ue a et fe ices 5 ath Oe. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
M1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
‘ | YesQ]_NoKiX 
21. ACCIDENT © (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hoar) | White at OCCURED _ HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 1) 


22. L hereby certify that I attended the deceased from (1-<. 19, atO 2. 


alive on Z.*-. Beh, 19.5.2. , and that death occurred at 
SIGNATURE (Degree or title) 


Jt, ioe Me Afvrow M.D. ee = Sey ee 7— 
23. ES renee | DATE aie el NAME OF CEMETERY OR CREMATO) EOCAT yhan nd town, or coun! Oe 


(Specify) | 


| sept, Mount Olivet Cemetery ___!| Frederick, Wi 
Ter REC'D BY | STR, ae IGNAT RE 24. FUNERAL DIRECTOR —— ¢opaEss —— 
aE ere | tut 2 M.R. Etchison & Son,_ Frederd@hy »laryland_. 


5 A NVaINN 


=) 


every item of information carefully. The co 


the causes of death clearly and legibly. 


WITH UNFADING INE. 
Physicians: please 


is especially important. 


(-) MARGIN RESERVED) FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH Reg, Dist. No Djs 


pa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 3 
COUNTY STATE COUNTY 
FREDERICK MARYLAND 
SITY Git ouvaide corporate tinite, write RURAL ead | CENGTH OF, ta = (if outaide corporate mite, write RURAL and give nearest town) — A 
n ace) 
Deere ort tows) FREDERICK // aiiepaiys’ Town _ WALKERSVILLE X 
HOSPITAL OR STREET (If rural, give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS REDERICK MEMORT AL HOSPITA Maine St. 
3. NAME OF “(int)—SS:”S:*~*~« Ide) : (Last) 7. DATE Mouth iy 
aise 3) | oF (Mouth) Way) (Year) 
(Type or Print) DEATH Sept 24 19 
5. SEX . COLOR OR RACE 7 SINGLE, Maer | 8 DATE OF BIRTH l 9. AGE last birthday | It under T = i under 24 brs. 
DOWED, ont Min, 
FEMALE ¥ (Specity) ; =m. | | 
40a. USUAL OCCUPATION (Give kind of work} £0b. Kinp or Bustnmss on 11. BIRTHPLACE (State or foreign country) 12, Crrmmmn or Waat 
done during most of wor! life, even if retired) | INpustrY | | Courrart 
Y MARYLAND S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


DOCTOR R WACHTER MARY ROBERTS 
16. Was Decrasen Even IN U.S. ARMED Forces? | 16. Social Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of eres ‘ - 
) Mrs Ray Zimmerman Walkersville Wd 
18. MEDICAL CERTIFICALION ee Sa eae Se 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ane Dawe 


Immediate cause (--.. CLL B40, Z 0-4 : |. Span 


ff. we / daiseedont canse(s) 
Diseases or conditions, ifany, (b)_......-.. ? ; Bota bate: pee eee een eee eer ee 
giving rise to the above cause 


stating the underlying cause fast 
fe) ! 


it. OTHER SIGNIFICANT CONDITIO. “o, = 
Conditions contributing to the death but not Chrrawz. 
related to the disease or condition causing death. 


office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m. | Work O At work 
22. I hereby cortify that I attended the deceased from...............00. » 19-82, to... AAR... i 1945, that I last saw the deceased 
alive on..Aé 3, IWS, and that death occurred at...../, 


E SIGNED 


FER 


l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county] 7 (Btate) 
UTICA nr. LEWSTOWN MD 
%, FUNFOAT WIRECTOR DDRESS 


G_C. BARTON WALKERSVILLE Md 
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age is especially important. Physicians: 


4 


please write the causes of death clearly and legibly. 


‘|Item 21 Film G158 9-18-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, * 
CERTIFICATE OF DEATH nee. Wot PROT | 


2. USUAL RESIDENCE (HOME) OF “DECEASED: 
4) Gg 
Cages STATE COUNTY, 
L 


I. PLACE OF DEATH: 


COUNTY 
CITY (If outs; A}.| LENG’ OF STAY EO (it corporate limits, write RURAL and give nearest town) 
po nay Bi il (ig this plac: eae 

of b> 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give locgtio 


STREET 
G ADDRESS ym 


3. NAME OF ae Mi 

DECEASED: peice a : OF 

(Type or abi) A RTHA L : 
Bnd “gf val * SENGEE, MARRIED, , OF BIRTH: 9. AGE last Dirthd 


work done during 
13, FATHER’S 


FE) le UNDER f YEAR| IY UNDER 24 HRS. 
eal Days | Hours | Min. 


to. Ine. 


MAIDEN NAME: 


12. CITIZEN OF 
COUNTR 


even if aa! 


. MOT! 


os AA 
RS Was: ecm Ase Ever In J} RMED Forcks?| 16. SociAL pag No.: 3 INFO} ne & Width, 
, 1g, or unk.) ash B far or dates of 
service fi 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


VG Lriate cause (a) xd MAAS 
DUE TO . 
Dieapnsor conan any, Fg elec men sass Qa tite en 
stating the DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERAJION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
= | Yes)_Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Secid OF office bldg., T i 
HOMICIDE ceident  |insury ome hurmont Frederick Md. 


INJURY OCCURED al P| ew DID INJURY OCCUR? 


aoe (Month) (Day) (Year) (Hour) eel 
ingury Aug. 24,1955 7? m |Wontl “Aewoex | Fell down steps injuring head & shoulder. 


22. I hereby certify that I attended the deceased from AdAcg, 24. 1 


alive on .So,9.1-.. 19$.4 id that death % 
gt) 195.4, an that death occurred at €.5..4704, fr 


sth (93 OF ra OR CREM 


eat Wea DY 


., 19..3 that I last saw the deceased 


the causes and on the Gate Pieadil eave: 
‘ADDRESS ED 


DATE REC'D ‘BY LOCAL ir 


BIA E 3 


SA Avayns 


sot 6 JS 


OS, 5 . 


CERTIFICATE OF DEATH 
I. PLACE OF DEATH: rs Z, USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY Frederick MARYLAND state Maryland _county Frederick 
ETTYAIf outside corporate limits, write RURAL] LENGTH OF STAY|  C¥PY (If outside corporate limits, write RURAL ary five nearest town) 
OR and give nesrest town) aan this place) OR 


Adamstown Rural, R.D> 7eeK" Adamstown Rural R.D. # 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Srerer AppRESS Near Hope Hill __Near Hope Hila = 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Alfred Stephen Weedon peatn:September 9, 19 53 
5. SEX: 6. COLOR OR 7. SINGER, MARRIE) 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIBOTTE! 


D, 5 jonths s | Hours | Min. — 
Male Colored (Specify): Married | Nov. 11,1874 78 Fe) Soe | | 


“Js. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retked) Laborer Farm Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Alfred S. Weedon Pricillas Harper 
(We Was peer feels U.S.ARMED Rovees 16. SocIAL Security No.:| 17, INFORMANT & ADDRESS: 
'€s, no, un 3, fe war or dates o: 
3" No |scrvice} "Yo 219~1)\-8436A |Mrs. Mary L. Weedon, Adamstown R.D.#1,Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING CaN 


/B/ CAUMO Mma 


Immediate ‘cause (CS) eee 
DUE TO 
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Antecedent causes (s) 

Diseanes or conditions, If sny, (b) 
giving rise to the above cause oi 
atating the underlying cause Iast_ DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF aha 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
) 


/ Yes] NoXX_ 


ACCIDENT (Specify) PLACE (Home, farm, factory, nee (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF Rand bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TATERE OCCURE! 
OF While at Not While | 
Work () At Work O 


extify that I attended the deceased from I Abs. j.193.3, to\a4 ot 19 ¥3 that I last ee the deceased 


19.9.3 and that death oceufr}d at 11245 A », fron! the causes and on the date stated above. 
a or title) ADDRESS DATE SIGNED 


NOW DID INJURY OCCUR? 
m. 


age is especially important. Physicians: 


Frederick, Ma: 


A. Yao 41953, — 
HATTON, DATE freee NAME OF CEMETERY OR CREMATORY | LOCATI pba and town, or county) 

y,{oecityy | t. 13,19 NES lope H ap Sua Near Urbana ,} aryland 
DATE REC’D BY al REGISTRAR’S ft, Os, E fr FUNERAL DIRECTOR ~ ADDRESS 


SOR: HG rs M.R. Btchtson & Son, “rederick stare 
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